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FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc,

RECEIVED .
QCT Q 8 25}88 Form Approved 1/14/98

OMB Number 2040-0086

VPDES Permit # VA0027561 o

FORM

NPDE3

NPDES FORM 2A APPLICATION OVERVIEW

BASIC APPLICATION INFORMATION:

SUPPLEMENTAL APPLICATION INFORMATION:

b.

Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer quastions A.9 through A12.

Additional Appiication Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
fiows greater than or equal to 0.1 million galions per day must complete questions 8.1 through B.6.

Certification. Al applicants must complete Part C (Certification).

Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design fiow rate greater than or equal to 1mgd,
2. Is required to have a pretreatment program (or has one in place), or
3 Is otherwise required by the permitting authority to provide the information.

Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit resuits of toxicity testing.

Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any

significant industrial users (5i1Us) or receives RCRA or CERCLA wastes must complete Part F {Industrial User Discharges
and RCRA/CERCLA Wastes). SiUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6
and 40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that;

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with
certain exclusions); or

b, Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or
organic capacity of the treatment plant; or

c. Is designated as an SIU by the control authority.

Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

© ALLAPPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page ! of 1



FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc.
VPDES Permit # VA0027561

Form Approved 114/9%
CME Number 2040-0086

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7850-22.
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Facility Information.

Facility Name Children’s Home of Virginia Baptists Inc.

Mailing Addraess 6900 Hickory Road,
Petershurg, Virginia 23803

Contact Person Jean Cobb

Title Assistant Director
Telephone Number  (804) 590-2080
Facility Address 6900 Hickory Road,

{not P.Q. Box) Petersburg, Virginia 23803
A2, Applicant Information, If the applicant is different from the above, provide the following:
Applicant Name
Mailing Address
Contact Person
Title
Telephone Number | 3
!s the applicant the owner or operator (or both) of the treatment works?
B owner B operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
B facility 7] applicant
A3, Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to
the treatment works (include state-issued permits).
NPDES PSD
tic Other VPDES Permit # VA0027561
RCRA Other
A.4. Collection System information. Provide information on municipalities and areas served by the facility. Provide the name and
population of each entity and, if known, provide information on the type of collection system (combined vs. sgparate) and its
ownership (municipal, private, etc.).
Name Population Served Type of Collection System Ownership
Children's Home
of Virginia
Baptists Inc. 40 Separate Private
Total population served 40
EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 3




FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. o pproved 1

OMB Number 2040-0086

VPDES Permit # VA0027561

A.5.

A6,

AT

A8,

Indian Country.

a. ts the treatment works located in indian Country?
7 Yes B no

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from {and eventuatly
fiows through} Indian Country?
[ Yes B No

Flow. Indicate the design flow rate of the treatiment plant {i.e., the wastewater fiow rate that the ptant was built to handle). Also provide the
average caily fiow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12% month of “this year” occurring no more than three months prior to this appiication submittal,

a. Design flow rate 0.010 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0 0 0
C. Maximum daity fiow rate 0 0 g

Collection System. Indicate the type(s) of cellection system({s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

Bd Separate sanitary sewer 100 %

("] Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effiuent to waters of the 1.5.7 K yes B No
If yes, list how many of each of the following types of discharge points the freatment works uses:

i Discharges of reated efituent

ii. Discharges of untreated or partially treated effluent

fit. Combined sewer overflow points

fv. Constructed emergency overflows (prior to the headworks)

V. Other  Potential to discharge, Not discharaging Currently

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.8.7 77 ves B No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharge to surface impoundment(s) g mgd

s discharge 7] continuous or 7] intermittent?
C. Does the treatment works land-apply treated wastewater? [} Yes @ No

If yes, provide the following for each land application site:

Location;

Number of acres:

Annuat average daily volume applied to site; mgd
Is land apptication [T continuous or [T intermittent?
d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment warks? [7 Yes B No

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-8 & 7550-22. Page 4 of 4
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FACILITY NAME AND PERMIT NUMBER:
Form Approved 1/134/99

Children's Home of Virginia Baptists Inc. OB Nambor 2040-0085
VPDES Permit # VA0027561

if yes, describe the mean(s) by which the wastewater from the treatment works is discharged ar fransported to the
other treatment works {e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter Name

Mailing Address

Contact Person

Title

Telephone Number { )

For each treatment works that receives this discharge, provide the foltowing:

Name

Mailing Address

Contact Person

Title

Telephone Number { )

£ known, provide the NPDES permit number of the weatment works that receives this discharge

Provide the average daily flow rate from the treatment works into the receiving facility, mgd

e. Does the treatment works discharge or dispose of its wastewater in a manner not included
in A.8. through A.8.d above (e.Q., underground percolation, well injection): B Yes B No

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daity volume disposed by this method:

s disposal through this method [] continuous or ] intermittent?

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22, Page Sof 5




FACILITY NAME AND PERMIT NUMBER:

Children’'s Home of Virginia Baptists Inc
VPDES Permit # VA0027561

Form Approved 1/14/09
OMB Number 2048-0086

WASTEWATER DlSCi‘!ARGES -

¥ you answered, "yes" to quest:on ABa, com plete questxons AB througb A 12 once for each outfaﬂ (mc!uz!ang bypass pmnis} through which

effluent is discharged, Do not incltde information on
Part B, “Addmcnal Appiacahun {n i

for App;ica'nt wn:h a Desagn Flow Greater than or. Equai 0. mgd o

bined séwer overﬂuws ni Hilg section, if you answered. no” to quesbon A8.a, 500

A9, Description of Outfall.

a o

@

g.

Outfall number 001

Location Petersburg 23803
{City or town, if applicable) {Zip Code)

Chesterfield VA

{County} (State)
{Latituide} (Longitude)

Distance from shore {if applicable) N/A ff.

Depth betow surface (if applicable) N/A ft,

Average daily fiow rate 0 mgd

Does this outfall have either an intermittent or a periodic
discharge? ] Yes B4 No (goto A9g.)

If yes, provide the following information;

Number f times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: mgd

Months in which discharge occurs:

s outfall equipped with a diffuser? [ Yes Bd No

A.10. Description of Receiving Waters.

a.

b.

Name of receiving water un-named tributary to Church Branch

Name of watershed (if known) James River

United States Soil Conservation Service 14-digit watershed code {if known):

Name of State Management/River Basin {if known); James River

United States Geotogical Survey 8-digit hydrologic catateging unit code (if known):

Critical low flow of receiving stream (if applicable)}
acute N/A cfs chronic N/A cfs

Total hardness of receiving stream at critical low flow (if applicable): N/A mgf of CaCOa

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7550-22.

Page 6 of 6
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FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc.
- VPDES Permit # VA0027561

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number:

001

A.11.  Description of Treatment
a. What levels of treatment are provided? Check all that apply.
B4 Primary [] secondary
[] Advanced [[] Other. Describe:
b. Indicate the following removal rates (as applicable):
Design BCDS removat or Design CBODS removal Unknown influent consentration %
Design S8 removal Unknown influent consentration %
Design P removal Unknown influent consentration %
Design N removal Unknown influent consentration %
Cther %
C. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe:
None
It disinfection is by chlorination is dechlorination used for this outfall? [ Yes [T No
d. Does the treatment plant have post aeration? 7 ves No
A2 Effluent Testing Information. Ali Applicants that discharge to waters of the US must provide effluent testing data for

the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfail
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods.
In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing
data must be based on at least three samples and must be no more than four and one-haif years apart.

pH {Minimum}

30.2

pH {Maximum} 7.27 S.4.

Flow Rate 0 — - -

Temperature (Winter) - - - - —
Temperature {Summer) C 28.1 C 3

" For pH please

maximum daily value

~ POLLUTA -AVERAGE DAILY
SRR ISCHARGE .
| Number of |

. R . g ~ Samples |
CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS
BIOCHEMICAL OXYGEN | BODS 8 mg/L 6 mgiL 3 S$M18 52108
DEMAND (Report one) CBODS
FECAL COLIFORM 65 mg/L 37 mg/L 3 SM18 92220
TOTAL SUSPENDED SOLIDS (TSS) 9 mg/L 467 | mglL 3 SM18 2540D

EPA Form 3510-2A (Rev. 1-89), Replaces EPA forms 7550-6 & 7550-22.

Page 7of 7




]
St

i A

- END OF PARTA. - e G X
ERVIEW: T0 DETERMINE WHECH OTHER PARTS OF FORM ‘

REFER TOTHE AP |
e A YOU MUST COMPLETE

%

S
X
L

Fotioron T ]

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 8



FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. OB N 30400088
VPDES Permit # VA0027561

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPL]CATION INFORMATION FOR APPLICANTS WITH A DES]G& FLOW GREATER
THAN OR EQUAL TO 0.1. MG%C) (100,000 gallons: per day).

All applicants w&h a :igﬁgg.f}pyi rat .:’[mg;imus:t ‘ans'g\qe‘r‘ guesg‘qﬁg‘ng B.‘i ,ih‘gpugﬁ"B,ﬁSt:Aﬂ' ;it;;er§ ;;gt)jtb Part € (Certification).

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 9of 9
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B.1. Inflow and Infiltration. Estimate the averags number of gallons per day that flow into the treatment works from inflow
and/for infiltration.

N/A apd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

B.2, Topographic Map. Attach to this application a topographic map of the area extending at least one mile bayond facility property
boundaries. This map must show the outiine of the facility and the following information. (You may submit more than one map if
one map does not show the entire area.)

b

a. The area surrounding the treatment plant, including alt unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works ang the pipes or other structures through which
{reated wastewater is discharged from the treatment plant. include outfalls from bypass piping, if applicabie.

0

C. Each well where wastewater from the treatment plant is injected underground.

d, Weils, springs, other surface water bodies, and drinking water wells that are: 1) within % mile of the property boundaries of the treatment
works, and 2} listed in public record or otherwise known to the applicant,

e, Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. if the treatment works recelves waste that is classified as hazardeus under the Resource Conservation and Recovery Act {RCRA) by trugk,
rail, or special pipe, show on the map where the hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematlc. Provide a diagram showing the processes of the treatment plant, including all bypass piping and ail
backup power sources or redundancy In the system. Also provide a water balance showing alf treatment units, inclding disinfection {e.q.,
chiorination and dechiorination), The water batance must show daily average flow rates at influent and discharge peints and approximate daily
flow rates between freatment units. include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor{s). %

Are any operational or maintenance aspects {retated to wastewater treatment and effluent guality) of the treatment works the responsibility of a
contractor? - [j Yes [:l No

if yes, list the name, address, tetephone number, and status of each confractor and describe the contractor's responsibitities (attach additionat
pages if necessary).

Name:

Maiting Address:

s e}

Telephone Number: { )

Responsibilities of Contractor:

B.S

Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted pians for improvements that will affect the wastewater treatment, effluent guatity, or design capacity of the treatment works. if the

treatment works has several different impiementation schedules or is planning severai improvements, submit separate responses to question B.5
for each. {if none, go to question B.6.)

a. List the outfall number (assigned in question A.8} for each outfall that is covered by this imptementation schedule.
N/A
b. Indicate whether the planned improvements or implementation schedule are required by locat, State, or Federat agencies.

m Yes {3 No

EPA Form 3510-2A (Rev. 1-89}. Replaces EPA forms 7550-8 & 7550-22. Page 1§ of 10
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FACILFTY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. foem Approved 1/14/99
g p

OME Number 2040-0088

VPDES Permit # VA0027561

If the answer to B.5.b is *Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

N/A

Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
implementation Stage MM/DDIYYYY MM/DDIYYYY
- Begin Construction / { ! {
- End Construction / { ! /
- Begin Discharge / { / /
- Aftain Operationa! Level { { / /
Have appropriate permits/clearances concerning other Federa!/State requirements been obtained? E:] Yes {3 No

Describe briefly,: N/A

B.6,

EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide effluent testing for the
following listed parameters and those required by the permitting authority for each outfall through which efluent is dischamed. Do not include
information on combined sewer overflows In this section. All information reported must be based on data collected through analysis conducted
using 40 CFR Part 136 methods. in addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for slandard methods for analytes not addressed by 40 CFR Part 136. At a minimum effluent testing data must be based on at
least three poilutant scans, preferably represent several seasons, and must be ng more than four and on-half years ald.,

Outfall Number: N/A

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS

AMMONIA {as N)

CHLORINE (TOTAL RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL NITROGEN (TKN)

NITRATE PLUS NITRITE NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED SOLIDS (TDS)

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 11of {1



FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. OME Nt 50406008
VPDES Permit # VA0027561

gy

BASIC APPLICATION INFORMATIO!

Indicate which parts of Form 2A you have completed and are submitting:
@ Baslc Application Information packet Supptemental Application Information packet;
E} Part D (Expanded Effluent Testing Data)
D Part E (Toxicity Tesling: Biomonitoring Data)
[:] Part F {Industral User Discharges and RCRA/CERCLA Wastes)

l:] Part G {Combined Sewer Systems)

| certify under penalty of law that this document and alf attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnet properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false Informaticn, inctuding the possibility of fine and imprisonment
for knowing violations.

Name and official titte  Jean Cohb <
S

Signature St S AT
Telephone number (804) 590-2080
Date signed N AP

&

Upon request of the permitting authority, you musl submit any other information necessary to assure wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-89). Replaces £PA forms 7550-6 & 7550-22. Page 12 of 12
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FACILITY NAME AND PERMIT NUMBER;

Children's Home of Virginia Baptists Inc. PR
VPDES Permit # VAD027561

Effluent Testing: 1.0 mgd and Pretreatment Works, If the treatment works has a design flow greater than or equat to 1.0 mgd or it has (or is
required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing data for
the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for each outfall
through which effluent is discharged. Do notinclude information on combined sewer overflows in this section. All information reported must be based
on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC requirements of 40
CFR Part 136 and other approprizte QA/QC reguirements for standard methods for analytes not addressed by 40 CFR Part 136. Indicate in the blank
rows provided below any data you may have on pollutants not specificalty listed in this form. At a minimum, effuent testing data must be based on at
teast three poliutant scans and must be no more than four and one-half years old.

Cutfall number; {Complete once for each outfall discharging effluent to waters of the United States.)

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

i
? COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLHUM

ZINC

CYANIDE

TOTAL PHENOLIC
COMPOUNDS

HARDNESS (AS
CaC03)

Use this space (or a separate sheet} to provide information on other metals requested by the permit writer

EPA Form 3510-ZA {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 13 0f 13



FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc.
VPDES Permit # VA0027561

Farm Approved 1114709
QME Number 2040-0086

Qutfall number:

(Complete once for each outfall discharging effluent fo waters of the United States,

)

DAIL

VOLATILE ORGANIC COMPOUNDS

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON
TETRACHLORIDE

COLORBENZENE

CHLORCEIDBROMO-
METHANE

CHLOROETHANE

2-CHLORO-
ETHYLVINYL ETHER

CHOLOROFORM

DICHLOROBROMO-
METHANE

1.1
DICHLOROETHANE

TRANS-1,2-
DICHLORO-
ETHYLENE

1,1-
MCHLCROPRCPANE

ETHYLBENZENE

METHYL BROMIDE

METHYL
CHLORIDE

METHYLENE
CHLORIDE

1,1.2,2-
TETRACHLORO-
ETHANE

TETRACHLORC-
ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22.

Page 14 of 14




FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc.
VPDES Permit # VA0027561

Form Appraved 1/14/99
OMBE Number 2040-0086

Qutfall number: {Complete

orice for each outfall disch

1. 1.1
TRICHLOROETHANE

1.1.2-
TRICHLOROETHANE

TRICHLOROETHYL
ENE

VINYL CHLORIDE

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-
CRESOL

2-CHLOROPHENCL

2,4-
DIMETHYLPHENOL

4,6-DINITRO-QO-
CRESOL

2.4~
DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTA
CHLOROPHENOGL

PHENOL

2.4,6-TRICHLORO
PHENOL

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer

BASE-NEUTRAL COMPOUNDS

ACENAPHTHENE

ACENAPHTYLENE

ANTHRACENE

BENZIDINE

BENZO(A)
ANTHRACENE

BENZO{APYRENE

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 15of 15
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FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. ONE Noer S040.0068
VPDES Permit # VA0027561

i

Qutfalt number:

3.4 BENZO-
FLUORANTHENE

BENZO(GHI)PERYL
ENE

BENZO(K)FLUORA
NTHENE

BIS (2-CHLORC
ETHOXY} METHANE

BES (2-CHLOROETHYL)-
ETHER

BIS (2-CHLOROISO-
PROPYL) ETHER

BIS {2-ETHYLHEXYL)
PHTHALATE

%

4-BROMOPHENYL
PHENYL ETHER

BUTYL BENZYL
PHTHALATE

2-CHLORO
NAPHTHALENE

4-CHLORPHENYL
PHENYL ETHER

CHRYSENE

DI-N-BUTYL
PHTHALATE

DI-N-OCTYL
PHTHALATE

DIBENZO(AH)
ANTHRACENE

froieiiissiii ]

1,2-DICHLORQO
BENZENE

1,3-DICHLORO
BENZENE

1.4-DICHLORO
BENZENE

3.3-DICHLORO
BENZIDINE

DIETHYL PHTHALATE

DIMETHYL
PHTHALATE

2, 4-CINITROTOLUENE

2.6-DINITROTOLUENE

1.2-
L DIPHENYELHYDRAZINE

EPA Form 3510-2A {Rev. 1-09). Replaces EPA fomms 7550-6 & 7550-22. Page 16 of 16
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EPA Form 3510-2A {(Rev, 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 17 ol 17
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FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. OMB mirer so46.0088
VPDES Permit # VA0027561

Qutfall number: (Commete once for each outfall dtschafgang effiuen& to waters of the Uﬂ ted Stazas )

FLUORANTHENE

FLUORENE

HEXACHLORO
BENZENE

HEXACHLOROBUT
ADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXA
CHLOROETHANE

INDENO(1.,2,3-CD)
PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-
PROPYLAMINE

N-NITROSODI-
METHYLAMINE

N-NITRCSODI-
PHENYLAMINE

PHENANTHRENE

BYRENE

1,2,4-
TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer

Use this space (or a separate sheet) o provide information on other metals requested by the permit writer

EPA Form 3510-2A (Rev. 1-99). Replaces EPAforms 7550-8 & 7550-22. Page (R of {8
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FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. OB s S04mtags
VPDES Permit # VAG027561

PART E. TOXICITY TESTING DATA

POTWSs meeting one or more faf_ the fnnn-mng ::'Her!n muﬂ prmﬂde me rosults of whoie efﬂueni toxfcity tests for acute or chromc tomcﬂy for each of the
facifity’s discharge points': 1) POTWs with a design flow rale greater than or equal to 1.0 mgd; 2) POTWs witha pratraatment program {or those that are ?
required to have on¢ undar 40 CFR Part 403); or 3) POTWS tequired. by thia parmitting authcrty to submit data for thase parameters > . . . ;
-+ - Afal mlmmmn. these results must include quarterty testing fora 12-month period within the past 1 year using mutliple species {m:mmum of two -
... :species), or the results from four tests performed at least anmually In the four and one-hall years prior to the application, provided the results -
- show.no appreciable toxicity, and testing for acute sndlor chronle indcity, depending on the range of recalving water difuSion. D4 notindlude =
- information en combined sewer overfiows In this section. All Information reported must ba based on data collecied through analysis™ .
* “‘conducted using 40 CER Parl 136 mathods; In addition, this data must comply with QA/QC requirements of 40 CFF{ Part "I 36 and other \
appropriate QAQC requirements for standard mathods for analytas not addressed by 40 OFR Part 136, sy
- In addition, submit the results of any other whole efflusnt toxicity tests fram the past four and one-half yoars. Ifa whnlu erl’llwm{axlctty 'test
condusied during the past four ard ofre-hall years raveaied toxichly, provide any information on the cause of the toxicity or any resuits of a
© e toxdcity reduction evaluation, I one was conducted, :
" z=. Hyou have already submitied any of the information requested In Parl E, you need not submit i agaln. Rather, prm-ldummrmnmm.
© requestad In question E.4 for praviously subfmitted information. . EPA methods wers not used, raport e ressans for uaing altemata
mathods. I lest summarles are avallable that contain all of the Information requested below, they may be submitted in place of ParE.

ifmhmmntmmnnmh mquﬁn-d dunﬂtmpfulnFaﬁE. Refat to m.lpphmﬁunﬂumhwiurcﬂmdhmnnMnm;msdm Torm h
complate, <

E.1. Required Tests.
Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

[] chronic D acute

E.2, Individual Test Data. Complste the following chart for each whole effluent toxicity test conducted in the Jast four and one-half years. Allow
one column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: Test number: Test nurmber:

a. Test information.

Test Species & test method number

Age at initiation of test

QOutfalt number

Dates sample coltected

Date test started

Duration

b Give toxicity test methods followed,

Manualt title

Edition number and year of publication

Page number(s)

C. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. indicate where the sample was taken in refation to disinfection. {Check all that apply for each,

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 19of 19



FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc.
VPDES Permit # VA0027561

Form Approved 1/14/99
B Number 2040-0085

Test number:

Test number:

Test number:

e Describe the point in the treatment process at which the sampie was coliectad.

Sample was coliected:

f. For each test, includ

e whether the test was intended (0 assess chronic toxicity, acute toxicity, or b

oth

Chronic foxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of ditution water. If faboratory water, specify type; if

receiving water, specify source,

Laboratory water

Receiving water

i. Type of dilution water. !f salt water, specify "natural® or type of artificial sea salts or brine used.

Fresh water

Salt water

i Give the percentage effluent used for all concentrations in the test series.

—

K. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Satinity

Temperature

Ammonia

Dissolved oxygen

{ Test Results.

Acute:
Percent survival in 100% o o %
effluent
L.Ceo
95% C.1 VA o/, %
Control percent survivat A A o
Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Children's Home of Virginia Baptists Inc.

Form Approvid 1/14/99

OMEB Number 2040-0086
VPDES Permit # VA0027561
Chronic:

NOEC % o4 L/

1Cas % % %

Control percent survival % % A

Other {(describe)

j1e8 Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within

acceptable bounds?

What date was reference toxicant test ! I ! )

run (MM/DDIYYYY)?

Other {(describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

(] Yes £1no If yes, describe:

E4. Summary of Submitied Biomonitoring Test Information. If you have submitted biomonitoring test information, or information
regarding the cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting
authority and a summary of the results,

Date submitted: ! ! (MMWDDIYYYY)
Summary of results: (see instructions)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. OB e e e
VPDES Permit # VAG027561

PART F.. : INDUSTRIA E‘USERQISCHARGES -AND RCRAICERGLA WASTES

Al treatment works recaivmg mscharges from’ signiﬂaant indUstrial users ar which receive RCRA,CERCLA, or other remed ial wastes must
complete part F.: ) .

severa wrommariov: [

F.1. Pretreatment program. Does the freatment works have, or is subject ot, an approved pretreatment program?

] Yes [] No

F.2. Number of Significant Industrial Users (SiUs} and Categorical Industrial Users (ClUs). Provide the number of each of the
fotlowing types of industrial users that discharge to the treatment works.

a, Numbet of non-categornical Slus.

5. Number of ClUs.

SIGNIFICANT INDUSTRIAL USER INFORMATION::

F.3. Significant Industrial User Information. Provide the name and address of each 81U discharging to the treatment warks. Submit
additional pages as necessary.

Name:

Maiting Address:

F.4, Industrial Processes. Describe all the industrial processes that affect or contribute to the SiU's discharge.
F.5. Principal Product({s} and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SiU's
discharge.

Principat product{s):

Raw material(s}).

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharge into the coltection system in
galtons per day (gpd) and whether the discharge is continuous or intermittent.
apd { continuous or intermittent)
b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.
gpd { continuous or intermittent)
F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits D Yes D No
b. Categorical pretreatment standards D Yes [:] No

tf subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Reptaces EPA forms 7550-8 & 7550-22. Page 22 of 22
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FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists inc. o oV ey

VPDES Permit # VAG027561

F.8. Problems at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SIU caused or contributed to any
problems (e.g.. upsets, interference) at the treatment works in the past three years?

m Yes [:] No If yes, descnibe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by fruck, rail or
dedicated pipe?

1 ves [] No(go to F.12)

F.10 Waste transport. Method by which RCRA waste Is recetved (check all that apply):
[ Truck 1 rail 1 Dedicated Pipe

F.11 Waste Description. Give EPA hazardous waste number and amount {volume or mass, specify units).

EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION
WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F12 Remediation Waste. Does the treatment works currently {or has it been notified that it will) receive waste from remedial activities?

[ ] Yes (complete F.13 through F.15.) C] no

F.13 Waste Origin. Describe the site and type of facllity at which the CERCLA/RCRA/or other remedial waste originates (or is excepted to
originate in the next five years).

F.14 Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary.)

FA15 Waste Treatment.

a. Is this waste treated (or will be treated) prior to entering the treatment works?

D Yes D No

If yes, describe the treatment {provide information about the removal efficiency):

b. Is the discharge {or will the discharge be) continuous or intermittent?

I:i Continuous E:[ Intermittent if intermittent, describe discharge schedule.

EFA Form 351CG-2A (Rev. 1-88). Replaces EPA farms 7550-6 & 7550-22. Page 23 of 23



- END OF PARTF. "

REFER TO TH‘:‘:‘; APPL%CATiGN OVE-ZRVIEW TO DETERM]NE WH_!CH GTHER PARTS OF FORM

 2AYOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22.

Page 24 of 24

g




S P

FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists inc. OMB N 30465008
VPDES Permit # VA0027561

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

Ifthe treatment works has a combined sewer system, complete Part G..

G.1. System Map. Provide a map indicating the following: (may be Inciuded with Basic Application Information)

a. All CS0 discharge points,
b. Sensitive use areas potentially affected by CSOs {e.q., beaches, drinking water supplies, shelifish beds, sensitive aquatic

ecosystems, and outstanding natural resource waters),

C. Waters that support threatened and endangerad species potentially affected by CS0s.

G2 System Diagram. Provide a diagram, either in the map provided in G.1 or on a separate drawing, of the combined sewer collection system
that includes the following information,

a Location of major sewer trunk lines, both combined and separate sanitary.
b. Locations of poinls where separate sanitary sewers feed into the combined sewer system.
c. Locations of in-line and off-line storage structures.
d. Locations of fow-regulating devices.
e. Locations of pump stations.
CSQ QUTFALLS:

Complets questions

G.3 Description of Qutfall.

a. Qutfall number
b. l.ogation
(city or town, if applicable) (Zip Code)
{County) {State}
{Latitude) {Longitude)
c. Distance from shore (if applicable) ft.
d. Depth below surface (if applicable) £t
e. Which of the following were monitored during the last year for this G507
[:_] Rainfall D CS0 pollutant concentrations [:] CS80 frequency
] ¢s0 flow volume D Receiving water quality
f. How many storm events were monitored during the last year?
G.A4, €S0 Events.
a. Give the number of CSO events in the las! year.

events (D actual or E:] approx.)
b. Give the average duration per CSO event,

hours (D actual or B approx.)

EPA Form 3510-2A (Rev, 1-93). Replaces EPA forms 7550-6 & 7550-22. Page 25 of 25



FACILITY NAME AND PERMIT NUMBER:
Children's Home of Virginia Baptists Inc. ONB Moer S040-0088
VPDES Permit # VA0027561

<. Give the average volume per CSO evenl.

rmillion gallons (B acluat or D approx.}

d. Give lhe minimum rainfall thal caused a CSO evenl in the lasl year

Inches of rainfall

G.5. Description of Receiving Waters,

a. Name of recelving water:

b. Name of walershedfriver/siream system:

Uniled Siale Soil Conservation Service 14-digil walershed code (if known):

c. Name of Slale Management/River Basin:

United Slales Geological Survey 8-digil hydrologic calaloging unit code (if known):

g

G.6. CS0 Operations.

Describe any known water quality impacts on the receiving water caused by this CS0 {e.g., permanenl or inlermiltent beach closings,
permanenl or inlermittent shel fish bed dosings, fish kills, fish advisories, olher recreational loss, or violation of any applicable State waler
quality standard).

%
|

EPA Form 3510-2A (Rev. 1-89). Replaces EPA formsg 7550-6 & 7850-22. Page 26 of 26
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Environmental Services & Consulting LLC
101 Professional Park Drive, Suite 303 Blacksburg, Virginia 24060
J Tel: 888.955.2782 & Fax: 540.552.1528 e eMail: info@es-and-c.com

May 1, 2008 REDEVED
MAY 15 2008

Ms. Virginia R.E. Kelly F T T

Commonwealth of Virginia TR

Department of Envircnmental Quality
Piedmont Regional Office

4948-A Cox Road

Glen Allen, VA 23060

RE: Request for Waiver of Annual Effluent Testing VPDES Permit
No. VA0027561

Dear Ms. Kelly:

Our Client, Children's Home of Virginia Baptists Inc. is requesting a waiver from
annual effluent testing in order to gather the required data prior to submittal of the
VPDES renewal permit. No data has been collected at the site, as the Lagoon
has no effluent discharge. We plan to sample the lagoon at the designed outfall
inlet. Three separate sampling will be collected at a minimum of two weeks apart
for BOD, fecal coliform, TSS. Additionally, field measurements for pH and
temperature will be collected at the time of sampling.

Please feel free to contact me at 540-552-0144, or by email at gmanhart@es-
and-c.com.

Sincerely,
ENVIRONMENTAL SERVICES & CONSULTING, LLC

/iv"':f
Gary L. Manhart
Environmental Geologic Scientist



MEMORANDUM

DEPARTMENT OF ENVIRONMENTAL QUALITY
Piedmont Regional Office

4949-A Cox Road, Glen Allen, Virginia 23060-6295 804/527-5020
TO: Curt Linderman

FROM: Gina Kelly

DATE: May 19, 2008

Mm
SUBJECT: Waiver Request for VAQ027561 - Children’s Hope of Virginia Baptist Lagoon
COPIES: Flle (R/W, right)

The permittee has requested a waiver from the Form 2A, ltem A.12 sampling with regards to the sample

seasonality requirement (i.e. at least two samples must be taken at least four months apart). Please note the
following:

+ The facility has the ability to discharge to an unnamed tributary of Church Creek in the
Appomattox River Basin) and has a design flow rate of 0.010 MGD.

* As the facility has not discharged from the lagoon in the past two permit cycles, no effluent
sampling has been performed,

e The facility intends to provide data from three sample analyses for all parameters (pH,
temperature, fecal coliform, TSS and BOD) required in Form 2A, A12; all samples will be
collected near the inlet to the outfall standpipe and will be taken at least two weeks apart.

Given the nature of the home’s operations, significant variation in the influent is not likely. Thus, | recommend
waiving the timing requirement for these tests.

o Approved ) Denied

Comments: ff‘g &’KWWKM@«& e ;ci«:j ?Xﬂﬁzkf&;’&ﬁé ﬁﬂgf

T i
e < u:./'l Ped /,/""' r ] i -
U gﬁ% 5 ..,g’}ﬁ,z;’é &

77 /Signature Dafe
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FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER:_YA0027561
VIPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
deternuine which sections to fili out.

I. All applicants must complete Section A (General Information),

2. Wil this facility generate sewage shidge? X Yes _No
Will this facility derive a material from sewage siudge? __Yes _X _No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Materiai
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the land? __Yes _X No

Will sewage sludge from this facility be applied to the land? ._Yes _X_No

If you answered No o both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

—.Yes __No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? ... Yes __No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? __Yes __No
If you answered No to all three, complete Section C (Land Appiication Of Bulk Sewage Sludge).

If you answered Yes to a, b or ¢, skip Section C.

i

4. Do you own or operate a surface disposal site? ... Yes X No

i

If Yes, complete Section I (Surface Disposal}.

VPDES Sewage Studge Permit Application Form (2800 Rev.) Page 1 of 16




FACILITY NAME: Children’s Home of Yirginia Baptists Inc, VPDES PERMIT NUMBER: VA0027561

SECTION A. GENERAL INFORMATION

All applicants must complete this section,

k. Facility Information.

a.

b.

Tqe ™o

Facility name: Children’s Home of Virginia Baptist Inc,

Contact person: _Jean Cobb

Title: Adiministrator

Phone: (804 } 590-2080

Mailing address:

Street or P.O. Box: _6900 Hickory Road

City or Town:_Petersburg State: VA Zip: 23803
Facility location:

Street or Route #: 6900 Hickory Road

County: Chesterfield County

City or Town: __Petersburg State: VA Zip: 23803

Is this facility a Class I sludge management facility? __ Yes _X No
Facility design flow rate: _ 0,010 mgd
Total population served: _40

Indicate the type of facility:

.. Publicly owned treatment works (POTW)

_X Privately owned treatment works

__ Federally owned treatment works

___ Blending or treatment operation

___ Surface disposal site

___ UOther {(describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
4. Applicant name: Environmental Services and Consulting
b. Mailing address:
<. Street or P.O. Box: 01 Professional Park Drive
City or Town: Blacksburg State: VA Zip: 24060
d. Contact person: Stuart Lynde
Title: Principal Scientist
Phone: (540) 522-0144
d. [s the applicant the owner or operator {or both) of this facility?
N/A  owner /A operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
X facility applicant
3 Permit Information.
a Facility's VPDES permit aumber (if applicabley:. _VAQ027561
b. List on this form or an attachment, all other federal, state or tocal permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit;
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? __Yes _X No I yes, describe:

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 2 of 16




FACILI TY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER: _YAQ027561

Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.
2 b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies ali sewage siudge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen

reducnon and vector attraction reducnon Sludge.. when needed to be removed, will be pumped from the lagoon hy a

7. Contractor Information, Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? __Yes X No
If yes, provide the following for each contractor (attach additional pages if necessary).
Name:
Mailing address:
Street or P.O, Box:
City or Town: State! . Zip:
Phone: { )
Contractor's Federal, State or Local Permit Number(s) applicable to this facility’s sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25.31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

Lt Sk

POLLUTANT CONCENTRATION | SAMPLE | ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

sl &

Arsenic

Cadmium

Chromium

Copper
Lead
Mercury

Molybdenum
Nickel

Selenium

Zinc

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting;

__X_Section A {General Information)

—___Section B {Generation of Sewage Siudge or Preparation of a Material Derived from Sewage Shidge)
____Section C (Land Application of Butk Sewage Sludge)

! .. Section I (Surface Disposal)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 16



FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER:_YA(027561
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submtted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.
I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations,

Name and official title fean Cobh <

Signature i [P AB Date Signed ey
Telephone number (804} 590.2080

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Applicatien Form (2000 Rev,) Page 4§ 0f 16
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FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER: _YAD027561
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION

OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

R A e F 3 " 311)

Complete this section i your facility generates sewage sludge or derives a material from sewage slndge

L. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility:._>1 estimated dry metric tons
2. Amount Recetved from Off Site. 1f your facility receives sewage sludge from another facility for treatment, use or

disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary. Not Applicable

a. Facility name:
b. Contact Persom;
Title:
Phone{ )
2 c. Mailing address:
é Street or P.(. Box:
City or Town: State: Zip:
; d. Facility Address:
§ (not P.O. Box)
€. Total dry metric tons per 365-day period received from this facility: dry metric tons
f Describe, on this form or on another sheet of paper, any tteatment processes known to occur at the off-site
§ facility, including blending activities and treatment to reduce pathogens or vector atiraction characteristics:
§ 3. Treatment Provided at Your Facility.
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
_.Class A —Class B X Neither or unknown
§ b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

Which vector attraction reduction option is met for the sewage sludge at your facility?
— Option 1 (Minimum 38 percent reduction in volatile solids)

— Option 2 (Anaerobic process, with bench-scale demonstration)

— Option 3 {Aerobic process, with bench-scale demonstration)

— Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

— Optien 5 (Aerobic processes plus raised temperature)

— Option 6 (Raise pH to 12 and retain at 11.5)

— Option 7 (75 percent solids with no unstabilized solids)

—.. Option § (90 percent solids with unstabilized solids)

— None or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector atiraction properties of sewage sludge: None

SR }
I

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment actévities, including
blending, not identified ina - d above: None

4, Preparation of Sewage Sludge Meeting Ceiling and Poliutant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQ Sludge).. Not Applicable

{If sewage sludge from your facility does not meet 2!l of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
e ATy metric tons
! b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

VYPDES Sewage Studge Permit Application Form (2000 Rev.) Page5of 16



FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER:_VA0027561

——Yes __No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land. Not Applicable
(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this
question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land:._._____ dry metric tons
b. Attach, with this application, a copy of all tabels or notices that accompany the sewage sludge being sold or
given away in a bag or other container for application to the land.
6. Shipment Off Site for Treatment or Blending. Not Applicable

(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question
does not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this question if the sewage sludge is
covered in Questions 4 or 5, If you send sewage sludge to more than one facility, attach additional sheets as necessary.)

a.

b.

Receiving facility name:

Facility contact:

Title:

Phone: { )

Mailing address:

Street or P.O. Box:

City or Town; State: Zip:

Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: __________ dry
metric tons

List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility’s sewage sludge use or disposal
practices:

Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from youtr
facility? __Yes . No

Which class of pathogen reduction is achieved for the sewage studge at the receiving facility?

—Class A —Class B —Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? ___Yes __No

Which vector attraction reduction option is met for the sewage sludge at the recelving facility?

— Option I (Minimum 38 percent reduction in volatile solids)

— Option 2 (Anaerobic process, with bench-scale demonstration)

— Option 3 (Aerobic process, with bench-scale demonstration)

— Option 4 (Specific oxygen uptake rate for acrobically digested sludge)

_Option 5 (Aerobic processes plus raised temperature)

—_Option 6 (Raise pH to 12 and retain at 11.5)

— Option 7 (75 percent solids with no unstabilized solids)

— Option 8 (90 percent solids with unstabilized solids)

— None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

Does the receiving facility provide any additional treatment or blending not identified in f or g above?

—Yes No
If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

If you answered yes to f,, g or h above, attach a copy of any information vou provide to the receiving facility

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 6 of 16
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FACILITY NAME: Children’s Home of Virginia Baptists Ing, VPDES PERMIT NUMBER:_YA0027561

to comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

i Does the receiving facility place sewage studge from your facility in a bag or other container for sale or give-
away for application to the land? ___Yes ___No
If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? _ Yes ___ No. If no, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported.
7. Land Application of Bulk Sewage Sludge. _Not Applicable

{Complete Question 7.a if sewage sludge from your facility is applied to the land, uniess the sewage sludge is covered In Questions 4, 5 or

6: complete Question 7.b, ¢ & d only if you are responsible for tand application of sewage sludge.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry
metric tons

Do you identify all land application sites in Section C of this application? ..._Yes ___No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia? ___Yes _ No

If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the

States where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H {Examples
may be obtained in Appendix IV).

8. Surface Disposal. Not Applicable

{Complete Question 8 if sewage studge from your facility is placed on a surface disposal site.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: _..._______ dry metric tons

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

e Yes . No

If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number:

Contact person:
Title:
Phone: { )

Contact is: ....Site Owner __Site operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
SIe: e dry metric tons

List, on this form or an attachment, the surface disposal site VPDES pernit number as well as the numbers of
all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:

9. Incineration. Not Applicable

{Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 7 of 16



FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER: _YVA0027561

Total dry metric tons per 365-day period of sewage studge from vour facility fired in a sewage sludge
incinerator: dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
——Yes __No

if no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.
Incinerator name or number:

Contact person:

Title:

Phone: { )

Contact1s: ___Incinerator Owner ...Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator; dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:

10. Disposal in a Municipal Solid Waste Landfill. Not Applicable

{Complete Question 19 if sewage studge from your facility is piaced on a municipal solid waste [andfill. Provide the following information
for each municipal solid waste landfill on which sewage sludge from your facility is placed. 1f sewage sludge is placed on more than one
municipal solid waste landfill, attach additional pages as necessary.}

a.
b.

Landfill name:

Contact person:

Title:

Phone: { )

Contact is: ___Landfill Owner . Landfill Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Landfill location.

Street or Route #:

County:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Does sewape sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste Iandfill?
—Yes __No

Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 etseq.? __Yes __No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste Iandfill
be watertight and covered? _ Yes _ No

Show the haul route(s} on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported.

VPDES Sewage Studge Permit Application Form (2000 Rev.) PageBof 16




§

FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER:_VA002756]1
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE
TILS SECTION IS NOT APPLICABLE
Complete this section for sewage sludge that is land applied unless any of the following conditions apply:
The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen requirements and one
of the vector attraction reduction options 1-8 (fill out B.4 tnstead) (EQ Studge); or
The sewage sludge is sold or given away in a bag or other container for application to the land {filt out B.5 instead); or
You provide the sewage sludge to anether facility for treatment or blending (fill out B.6 instead).
Complete Section C for every site on which the sewage sladge that you reported in B.7 s land applied.

1. Identification of Land Application Site.
a. Site name or number:
b, stte location (Complete 1 and i1)
i Street or Route#:
County:
City or Town: State: Zip:
i Latitude: Longitude:
Method of latitude/longitude determination
e JSGS map Filed survey Other
. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavatiable)
that shows the site location,
2. Owner Information.
a. Are you the owner of this land application site? ___Yes _.No
b. If no, provide the following information about the owner:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: { )
3. Applier Information:
a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land
application site? __Yes __No
b, If no, provide the following information for the person who applies the sewage sludge:
Name:
Street or P.QO. Box:
City or Town: State: Zip:
Phone: ()
c. List, on this form or an attachment, the numbers of ail federal, state or local permits that regulate the person
who applies sewage sludge to this land appiication site:
4, Site Type. Identify the type of fand application site from among the following:
—Agricultural land —Reclamation site __Forest
—mPublic contact site —Other. Describe
5. Vector Atiraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
—Yes ___ No Ifyes, answer a and b.
a. Indicate which vector attraction reduction option is met:
— Option 9 (Injection below fand surface)
— Option 10 (Incorporation into soil within 6 hours)
b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site
to reduce the vector attraction properties of sewage shudge:

VPDES Sewage Sludge Permit Application Form (2000 Rev.} Page 9 of 16



FACILITY NAME: Children’s ITome of Virginia Baptists Inc, VPDES PERMIT NUMBER: YAQ027561
6. Curnulative Loadings and Remaining Allotments.

(Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the enmniative poliutant loading rates
(CPLRsY - see instryctions.)

a.

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the
CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this
site since July 20, 19937 __Yes __No

If no, sewage sludge subject to the CPLRs may not be applied to this site.

If yes, provide the following information:

Permitting authority:

Contact person:

Phone:{ )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20,
16937 __Yes ___No [f no, skip the rest of Question 6. [f yes, answer questions ¢ - e,

Site size, mn hectares: {omne hectare = 2.471 acres)

Provide the following infomation for every facility other than yours that is sending or has sent sewage studge
subject to the CPLRs to this site since July 20, 1993, If more than one such facility sends sewage sludge to
this site, attach additional pages as necessary.

Facility name:

Facility contact:

Title:

Phone: { )

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:

Cumplative foading  Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selendum
Zinc

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage sludge. Information required
by these questions may be prepared as attachmentsto this foarm. Skip the following questions if you contract land application to someone else (as
indicated under Section A.7} who is responsibie for the operation,

7. Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each
parameter.

PCBs (mg/kg)

pH (5. U)

Percent Solids (%)

Ammonium Nitrogen (mgkg)
Nitrate Nitrogen {mg/kg)

Total Kjeldahl Nitrogen (mg/kg)
Total Phosphorus {mg/kg)

Total Potassium (mg/ke)
Alkalinity as CaCO;" (mgkg)

* Lime treated studge (10% or more lime by dry weight) should be analyzed for percent CaCOs.

VPDES Sewage Sludge Permit Application Form (2004 Rev.) Page 10 of 16
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FACILITY NAME: Children’s Home of Virginia Bapfists Ine, YPDES PERMIT NUMBER:_VAG027561

Storage Requirements.

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis
mcorporating such factors as storage capacity, sludge production and land apphlication schedule. Include pertinent
calculations justifying storage requirements.

Proposcd sludge storage facilities must also provide the following information:

a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show

the following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the
property line,

1) Water wells, abandoned or operating

2} Surface waters

3) Springs

4) Public water supply{(s)

3} Sinkholes

6) Underground and/or surface mines

7} Mine pool (or other) surface water discharge points
8) Mining spoil piles and mine dumps

9)  Quamy(s) ‘

10 Sand and gravel pits

D Gas and oil wells

12} Diversion ditch{s)

13) Agricultural drainage ditch{s)

14) Occupied dwellings, including industrial and commercial establishments

15) Landfills or dumps
16} Other untined impoundments
17) Septic tanks and drainfields

18) Injection wells
19) Rock outcrops
b. A topographic map of sufficient detail to clearly show the following information:
1 Maximum and minimum percent slopes
2} Depressions on the site that may collect water
3) Drainageways that may attribute to rainfall run-on to or runoft from this site
4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage
facility will be protected from flooding
c. Data and specifications for the storage facility lining material.
d. Plan and cross-sectional views of the storage facility.
e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table.

Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop{s} to be grown and most limiting factor(s) of the
sewage shidge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal

toadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the
most limiting factor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

Ground Water Monitoring.
Are any ground water monitoring data available for this land application site? __Yes __No
If yes, submit the ground water monitoring data with this permit application. Also submit a written description of the

well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these
data.

Land Application Site Information.

(Complete Hems a-d for sites receiving infrequent application - {and application of sewage sludge up to the agronomie rate at a frequency
of once in a 3 year period; complete ltems a-h for sites receiving frequent application - land application of sewage sindge in excess of 70%
lhe agronomic rate at a frequency greater than once in a 3 year period)
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FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER:_VAQ027561

Provide a general location map for each county which clearly indicates the location of all the land application
sites.

For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape
features and associated buffer zones (See instructions). Provide a legend for each landscape feature and the
net acreage for each field taking into account the proposed buffer zones.

In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the U.
S. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application
activities with the identification of the land application sites. The address and phone number of FWS are
provided below.

U, S. Fish and Wildlife Service

Virginia Field Office

6669 Short Lane

Gloucester, VA 23061

TEL: (804)693-6694
Provide a copy of the notification letter with this application form.

Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the
typifying pedon for each soil series (soil type). Complex associations may be described as a range of
characteristics. Soil descriptions shall include as a minimum the following information.

1} Soil symbol

2) Soil series, textural phase and slope range

3) Depth to seasonal high water table

4} Depth to bedrock

5 Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage sludge

€.

In order to verify the information provided in item d, characterize the soil at each land application site.
Representative soil borings or test pits to a depth of five feet or (o bedrock if shallower, are to be coordinated

for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a minimum the
following information;

). Soil symbol

2). Soil series, textural phase and slope range

3). Depth to seasonal high water table

4. Depth to bedrock

5} Estimated soil productivity group (for the proposed crop rotation)
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FACILITY NAME: Children’s Ilome of Yirginia Baptists Inc. VPDES PERMIT NUMBER:_YA(027561
f. Collect and analyze soil samples from each field, weiglited to best represent each of the soil borings
performed for ltem e. Using the table below or a separate attachment, provide at least one analysis per
sample for each of the following parameters.
Soil Organic Matter (%)
Soil pH (std. units}
Cation Exchange Capacity (meq/100g)
Total Nitrogen (ppm)
Organic Nitrogen (ppm)
Ammontia Nitrogen (ppm)
Nitrate Nitrogen {ppm)
Available Phosphorus {(ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calctom (mg/100g)
Exchangeable Magnesium (mg/100g)
Arsemic {ppn)
Cadmium (ppm)
Copper (ppm)
Lead (ppm)
Mercury {ppmn)
Molybdenum (ppm)
Nickel (ppmy)
Selentum (ppm})
Zinc {ppm)
Manganese {ppm)
Particle Size Analysis or
USDA Textural Estimate (%)

B
3
3
4

Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutrient sources from sludge and chemical fertilizers. Describe any specialized agronoinic management
practices which may be required as a result of high soil pH. If the sludge is expected to possess an unusually
high CCE or other unusual properties, provide a description of any plant tissue testing, supplemental
fertilization or intensive agronomic management practices which may be necessary.

[}~]

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system,
Include any supplemental fertilization program, soil testing and the coordination of tillage practices, planting
and harvesting schedules and timing of land application.

VPDES Sewage Sludge Permit Application Form (2000 Rev)) Page 13 of 16




FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER:_YADO27561
SEWAGE SLUDGE APPLICATION AGREEMENT

This sewage sludge application agreement is made on this date between

referred to here as "landowner”, and , referred to here as the "Penmittee”,

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

("landowner's land"). Permittee agrees to apply and landowner agrees to comply with
ceriain permit requirements following application of sewage sludge on landowner's land in amounts and in a manner authorized
by VPDES penmnit number which 1s held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect

public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

1. Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months after application of sewage sludge;

2. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of

sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation
into the soil;

3 Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of

sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation
into the soil;

4. Food crops, feed crops, and fiber crops shall not be harvested for 30 days afler application of sewage sludge;
5. Animals shall not be grazed on the land for 30 days afier application of sewage sludge;
6. Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage

sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless
otherwise specified by the State Water Control Board;

7. Public access to land with a high potential for public exposure shall be restricted for one year after application of
sewage sludge;

8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of
sewage sludge.

9. Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three years

following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45
pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage sludge application and

specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Penmnittee:
Signature Signature
Mailing Address Mailing Address
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FACILITY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER:_YVA0027561

SECTION D. SURFACE DISPOSAL

THISSECTION IS NOT APPLICABLE

Complete this section only if you own or operate & surfrce dispesal site. Provide the information for cach active sewage siudge unit.

l. Information on Active Sewage Sludge Units.
a. Unit name or number:
b. Unit location
1 Street or Route#:
County:
City or Town: State: Zip:
it, Latitude: Longitude:
Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable)
that shows the site location.
d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
dry metric tons.
e. Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
dry metric tons,
f Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of
1 x 107cm/sec? __Yes __No If yes, describe the liner or attach a description.
2. Does the active sewage sludge unit have a leachate collection system? __Yes ... No
If yes, describe the leachate collection system or attach a description. Also, describe the method used for
leachate disposal and provide the numbers of any federal, state or local permits for leachate disposal:
h I you answered no to either for g, answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface
disposal site? __Yes __No If yes, provide the actual distance in meters:
i Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known: {(MM/DD/YYYY)
Provide with this application a copy of any closure plan developed for this active sewage sludge unit.
2 Sewage Sludge from Other Facilities.
Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? __Yes __No
If yes, provide the following information for each such facility, attach additional sheets as necessary.
a. Facility name:
b. Facility contact:
Title:
Phone: { }
c. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of alf other
tederal, state or local permits that regulate the facility's sewage sludge management practices:
€. Which class of pathogen reduction is achieved before sewage studge leaves the other facility?
_ Class A —Class B —Neither or unknown
f. Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to

reduce pathogens in sewage shudge:
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FACILITY NAME: Children’s Home of Virginia Baptists Inc. VPDES PERMIT NUMBER: _VAQ027561
g Which vector atiraction reduction option is achieved before sewage sludge leaves the other facility?
—— Option 1 (Minimum 38 percent reduction in volatile solids)
— Option 2 {Anaerobic process, with bench-scale demonstration) i
e Option 3 (Aerobic process, with bench-scale demonstration)
—_ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
- Option 3 {Aerobic processes plus raised temperature)
— Option 6 {Raise pH to 12 and retain at 11.5)
__ Option 7 {75 percent solids with no unstabilized solids)
___ Option 8 {90 percent solids with unstabilized solids)
_ None or unknown
h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce
vector attraction properties of sewage shidge:

i Diescribe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by
the other facility that are not identified in e - h above: %
3. Vector Attraction Reduction.
a Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage

sludge unit?
— Option 9 {Injection below land surface)
—— Option 10 {Incorporation into soil within 6 hours)
- Option 11 {Covering active sewage sludge unit daily)
b, Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge
unit to reduce vector attraction properties of sewage sludge:

4, Ground Water Monitoring.
a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water
monitoring data otherwise available for this active sewage sludge unit? ___Yes __No
If yes, provide a copy of available ground water monitoring data. Also provide a written description of the

well locations, the approximate depth to ground water, and the ground water monitoring procedures used to
obtain these data.

b. Has a ground water monitoring program been prepared for this active sewage studge unit?
__Yes _._No Ifyes, submit a copy of the ground water monitoring program with this application.
c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active

sewage sludge unit has not been contaminated? ___Yes ___No
If yes, submit a copy of the certification with this application.

5. Site-Specific Limits.
Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge umit?
__Yes .. No If yes, submit information to support the request for site-specific pollutant limits with this application.
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VIPDES Permit Application Addendum

oot

I. Entity to whom the permit is to be issned: Children’s Home of Virginia Baptists Inc.
Wha will be legally responsible for the wastewater wreatment facilities and compliance with the permit? This may or may not be
the jacility or properiy owner.

S

2. Is this facility located within city or town boundaries? Y /N

3. What is the tax map parcel number for the land where this facility is located? 776-623-792

il
=

- For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new construction activities? None

Batiali
wn

- ALL PACILITIES: What is the design average flow of this facility? 0.010 _ MGD
Industrial facilities: What is the max. 30-day avg. production level (include units)? N/A

In addition to the above design flow or production level, should the permit be written with limits for
any other discharge flow tiers or production levels? Y /N

If A Yesz, please specify the other flow tiers (in MGD) or production levels:

Please consider: Is your facility=s design flow considerably greater than your current flow? Do you plan 10 expand operations
during the next five years?

6. Nature of operations generating wastewater:
Residential Fqeility

g 100 _°% of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: 0 _X_ 1-49 50 or more

0 % of flow from non-domestic connections/sources

7. Mode of discharge: X Continuous __ Intermittent _ Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

% 8. ldentify the characteristics of the receiving stream at the point just above the facility=s
discharge point:

___ Permanent stream, never dry

___ Intermittent stream, usually flowing, sometimes dry

__ Ephemeral stream, wet-weather flow, often dry

X Effluent-dependent stream, usually or always dry

_ Lake or pond at or below the discharge point

__ Other:

R 9. Approval Date(s):
O & M Manual SWCB on 10/14/82 _ Sludge/Solids Management Plan None

Have there been any changes in your operations or procedures since the above approval dates? Y /N




AUTHORIZATION FOR PUBLIC NOTICE BILLING
T0

VPDES PERMIT APPLICANT

I hereby authorize the Department of Environmental Quality to have the cost of
publishing a public notice billed to the Agent/Department shown below. The public
notice will be published once a week for two consecutive weeks in the

Progress- Index.

.

Authorizing Agent_ - . fé { o A A

S Signature

Applicant’s Address: Children’s Home of Virginia Baptists, Inc.
6900 Hickory Rd.
Petershurg, Virginia 23803

Telephone Number:  804/590-2080

Permit No. VADD27561
Attn: Gina Ebbett Kelly
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BB/ 26/ 7608 PR 0B 434-372-07829

DATE:  26-Jun-0§

B & B LaAB

B and B Consultants, Inc.
316 East Third Street
Chase City, VA 23924

{4343 372-3393

CERTIFICATE OF ANALYSIS

CLIENT: CHILDREN'S HOME OF VA BA FTISTS
ADDRESS: 6900 HICKORY RD
PETERSBURG, vA 23803

PaGE Bl

SAMPLEID#  3-1623
SAMPLE DATE: 6/19/08
DATE RECEIVED:  6/19/08
SAMPLE TYPE: GRAB

SAMPLE LOCATION: POND OUTFALL

SAMPLE FHME:
TIME RECEIVED:
COLLECTED BY:

14:30
16:15

A ALEXANDER

NALVSIS, | ANAL

% BOD 8 £/20/08 SM18 52108 AA.
’ TSS 9 6/20/08 SM18 2540D AA
3 FECAL COLIFORM 65 6/19/08 SM18 92220 A.A.
H 6.92 6/19/08 SMI8 4500HB AA

TEMPERATURE 25.2 6/19/08 C AA.

e

-

- Values above are in mp/ exeept pH
% pH=8 1,

3 COLIFQORM = CH0H m!

REVIEWED BY:

QM ?.4»»;,5

MESC-0448



ge/06/ 7888 13139 434-372-9789 B & B LaB PAGE 81

2 B and B Consultants, inc,

é 316 East Third Street
Chase City, VA 23924

(434) 372.3393

CERTIFICATE OF ANALYSIS

DATE:  5-Jun-08

CLIENT: CHILDREN'S HOME OF VA BAPTISTS
ADDRESS: 6900 HICKORY RD
PETERSBURG, VA 13803

SAMPLE ID#:  8-1338 SAMPLE LOCATION: POND OUTFALL
SAMPLE DATE: 5/26/08 SAMPLE TIME: 13:45
DATE RECEIVED:  5/26/08 TIME RECEIVED: 15:30
SAMPLE TYPE: GRARB COLLECTED BY: A ALEXANDER
3 TR =

: 3 .# le 5
m;ﬁ‘e# f mwa:

BOD <5 5/28/08 10:00 SM18 52108

TSS 3 612/08 7:58 SM 18 2540D AA,
z FECAL COLIFORM 41 5/26/08 15:45 SM18 92220 AA.
’ pH 6.97 5/26/08 13:47 SM18 4500HB AA.
TEMPERATURE 28,8 5126/08 13:47 C AA.

Vahees nbove are in myfl exceopt pH
pit=5,U.
COLIFORM = CHHon m)

(> LWL
REVIEWED BY: ,1 Crtitan, /Mhmn:;m

MIBC-0508
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Bs/z2i/28B8  £9:32 43d-372-078% B & B Lap PAGE 81
B and B Consultunta, Inc.
316 Laat Third Straet
Chnse Clty, VA 13924
{424) 372.3393
E, T K
DATE: 20-Mey-08
CLIENT. CHILDREN’S HOME OF VA BAFPTISTS
ADDRESS: 6301t HICKORY RD
PETERSBURG, VA 23807
SAMPLEID#  B-1186 SAMPLE LOCATION: LAGOON BEFFLUENT
SAMPLE DATE:  %/7/0% SAMPLE FIMI: 15:12
DATE RECEIVED:  %/7/08 TIME RECEIVED: 17:02
BAMPLE TYPE: GRAB COLLECTED BY: A ALEXANDER
- T— S O T TTRRL par ..._.ll:‘- . sl by U o
b ‘Eﬁ:;"‘{ : ‘-r ey 4 l;.lj: ;‘_" J.I.:_,}‘ J‘:-' u.'i:(;ﬂ |:-!_:._- A T .I’_ .2_:1:-'-'I I ‘-'-:'-JH .]r y
|j ]
BOD <5 2808 13;25 SM18 5210 AA,
T8S 1 5/12/08 i8:10 SM18 25400 A.A,
FECAL COLIFORM 3 3/7/08 17112 SMig 9222D AA.
H .27 5708 15:14 SM13 4500HB A,
TEMPERATURE 30.2 £/7/08 15:14 C AA.
P—— e
Values abave src n mghl exeept py
PH =8 L,
COLIFORM = C/100 mi

REVIEWED BY: ___Qg'ggﬁ! ,Zi,?,,,

FAIBLC-05 08



FACILITY NAME AND PERMIT NUMBER: AU& [ :;? ’,4‘,!;»!-;. | -
Children's Home of Virginia Baptists Inc. IO e binis
VPDES Permit # VA0027561 Qe
FORM ]
2A | NPDES FORM 2A APPLICATION OVERVIEW
NPDES

Form 2A has been developed in a modular format and consists of a “Basic Application Information” packet
and a “Supplemental Application Information” packet. The Basic Application Information packet is divided
into two parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or
equal to 0.1 mgd must also complete Part B. Some applicants must also complete the Supplemental
Application Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12,

B. Additional Application information for Applicants with a Design Flow = 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 miflion galtons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D {Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to imgd,
2. Is required to have a pretreatment program {or has one in place), or
3 Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program {or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/GERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F {industrial User Discharges
and RCRA/CERCLA Wastes). SIUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6
and 40 CFR Chapter !, Subchapter N (see instructions}; and

2. Any other industrial user that:

a. [ischarges an average of 25,000 gallons per day or more of process wastewater to the treatment works {with
certain exclusions); or

b.  Contributes a process wastestream that makes up & percent or more of the average dry weather hydraulic or
organic capacity of the treatment plant; or

¢. Is designated as an SIU by the control authority,

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G {Combined Sewer
Systems).

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page | of 1
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FACHITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. A A
VPDES Permit # VA0027561

BASIC APPLICATION INFORMATION

PART A, BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information Packet.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550G-22. Page2of2




Al

A2

A3,

A4,

Facility Information.

Facility Name Children's Home of Virginia Baptists Inc.

Mailing Address 6900 Hickory Road,
Petershurqg, Virginia 23803

Contact Person Jean Cobb

Title Assistant Director
Telephone Number (804} 590-2080

Facility Address 6900 Hickory Road,
(not P.O. Box) Petersburg, Virginia 23803

Applicant Information. If the applicant is different from the above, provide the following:

Applicant Name

Mailing Address

Contact Person

Title

Telephone Number  { }

is the applicant the owner or operator (or izoth) of the treatment works?
B owner B4 operator

indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
B4 taciiity [7] applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to
the treatment works (include state-fssued permits).

NPDES PSD
uic Other VPDES Permit # VA0Q027561
RCRA Cther

Collection System Information, Provide information on municipalities and areas served by the facility. Provide the name and
population of each entity and, if known, provide information on the type of coliection system (combined vs. separate) and its
ownership {municipal, private, etc.),

Name Population Served Type of Collection System Ownership

Chiidren's Home

of Virginia

Baptists Inc. 40 Separate Private

Total population served 40

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 3




FACILITY NAME AND PERMIT NUMBER;

Children's Home of Virginia Baptists Inc. e apraed LTas

OME Number 2040-0086

VPDES Permit # VA0027561

A.5.

AG.

AT,

Ag,

Indian Country.

a. Is the treatment works located in Indian Country?
] Yes Mo

b, Does the freatment works discharge to a receiving water that is either in indian Country or that is upstream from (and eventuatly
flows through) Indian Country?
] Yes B no

Fiow. Indicate the design flow rate of the treatment plant {i.e., the wastewater flow rate that the plant was built to handie). Also provide the
average daily flow rate an¢ maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12" month of “this year” occurring no more than three months prior to this application submittaf.

a. Design flow rate 0.010 mgd

Two Years Ago Last Year This Year
b. Annual average daily fow rate 0 0 0
c. Maximum daily flow rate g 1] 4]

Collection System. Indicate the type(s) of collection system(s} used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

[ Separate sanitary sewer 100 %

[C1 Combired storm and sanitary sewer %

Discharges and Other Disposal Methods,

a. Does the treatment works discharge efficent to waters of the U.5.? ] Yes & No
If yes, list how many of each of the folowing types of discharge points the treatment works uses;

i. Discharges of treated effluent

fil. Discharges of untreated or partialy treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks}
' Other
b. Does the treatment works discharge effiuent to basins, ponds, or other surface impoundments
that do not have outiets for discharge to waters of the U.S.? [ Yes B3 No

If yes, provide the following far each surface impoundment:

Location:

Annual average daily volume discharge to surface i mpoundment(s) ¢ mgd

is discharge [7 centinuous or 7] intermittent?

c. Does the treatment works land-apply treated wastewater? [] ves X No
if yes, provide the foltowing for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: mgd
s tand application ] continuous or [T intermittent?
d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? 1 Yes K No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-27. Page 4 of 4




FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. O e g
VPDES Permit # VA0027561

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the
other treatment works (e g., tank truck, pipe}.

if transport is by a party other than the applicant, provide:

Transporter Name

Mailing Address

Contact Person

Title

Telephone Number { ¥

For each treatment works that receives this discharge, provide the foilowing:

Name

Mailing Address

Contact Person

Title

Telephone Number { }

If known, provide the NPDES permit number of the treatment works that receives this discharge

Provide the average daily flow rate from the treatment works into the receiving facifity. mgd
. Does the treatment works discharge or dispose of its wastewater in a manner not included

in A.8. through A.8.d above {e.g., underground percolation, well injection); @ Yes (3 No

it yes, provide the following for each disposal method:

Description of method (including location and size of site(s}) if applicable):

Underground percolation below the lagoon

Annual daily volume disposed by this method: unknown, but appears to be similar to the imput

Is disposal through this method [ continuous or [] intermittent?

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-27, Page 5 of 5




FACILITY NAME AND PERMIT NUMBER;

Children’s Home of Virginia Baptists inc.
VPDES Permit # VA0027561

Form Approved 171439
OMB Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes” to question A.8.a, complete questions A8 through A.12 once for each outfall {including bypass points) through which

effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered “no"” to questi
Part B, “Additiona! Applicatien Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

onAB.a goto

A9,

Description of Qutfall.

a. Outfall number 001

b. Location Petersburg 23803
(City or town, if applicable) {Zip Code)

Chesterfield VA

{County) {State)
{Lattitutde} {Longitude)

c. Distance from shore (if applicable) N/A

d, Depth below surface {if applicable) NIA

e. Average daily flow rate ]

f. Does this outfall have either an intermittent or a periodic

discharge? [ Yes I No (gotoA.2g.)

If yes, provide the following information:

Number { times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge:

Months in which discharge occurs:

q. Is outfall equipped with a diffuser? 7 Yes 53 No

A.10.  Description of Receiving Waters.

a. Name of receiving water None
b. Name of watershed {if known) James River

United States Soil Conservation Service t4-digit watershed code (if known):

c. Name of State Management/River Basin (if known}, James River

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

cfs

d. Critical low flow of receiving stream {if applicable)
acute N/A cfs chronic N/A
e, Total hardness of receiving stream at critical low flow {if applicable). N/A

mg/ of CaCO,

EPA Form 3510-2A (Rev, 1-99), Replaces EPA forms 7550-6 & 7550-22.

Page 6 of &




FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. oniB e saat 20
VPDES Permit # VAG027561

A 11, Description of Treatment

a. What fevels of treatment are provided? Check all that apply.
& Primary & Secondary
{1 Advanced [} Other. Describe:

b. Indicate the following removat rates (as applicabie):

%
%
%
%
Other %

Design BODS removal or Design CBODS removal

Design 88 removal

Design F removal

Qo o o

Design N removal

C. What type of disinfection Is used for the effluent from this outfalt? if disinfection varies by season, please describe:
001

If disinfection is by chlorination is dechlorination used for this outfall? [T ves 7] No

d. Does the treatment plant have post aeration? 7 Yes & No

A2 Effluent Testing information. All Applicants that discharge to waters of the US must provide effluent testing data for
the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall
through which effluent Is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 135 methods.
In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136, At a minimum, effluent testing
data must be based on at feast three samples and must be no more than four and one-half years apart,

Qutfall number: 001

PARAMETER "MAXIMUM DAILY VALUE o AVERAGE DAILY VALUE

, - Value | Units Value Units Number of Samples

pH (Minimum) 6.92 s.u, e IR G e el w%g*“ el
pH (Maximum) 7.27 s.u, LT e T e
Flow Rate 0 -— — - —
Temperature (Winter) - - - — -
Temperature (Summer) 30.2 c 28.1 C 3

* For pH please report a minimum and a maximum daily value

POLLUTANT MAXIMUM DAILY AVERAGE DAILY ANALYTICAL ML/MD1L.
DISCHARGE DISCHARGE METHOD
Conc. Units Conc. | Units | Number of

Samples

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS

BIGCHEMICAL OXYGEN BODS 8 mg/L 6 mg/L 3 5M18 52108
DEMAND (Report one)

CBODS
FECAL COLIFORM 65 mg/L 37 | mgL 3 SM18 9222D
TOTAL SUSPENDED SOLIDS (TSS) 9 mg/llL | 467 | malL 3 SM18 2540D

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550.22. Page 7 of 7



END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 75506 & 7550.22. Page § of §



FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. A
VPDES Permit # VA0027561

BASIC APPLICATION INFORMATION

PART B.  ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER
THAN OR EQUAL TG 0.1 MGD (100,000 gallons per day)

All applicants with a design flow rate 2 0.1 mad must answer questions B.1 through B.6. All others go to Part C [Certification).

EPA £orm 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 9 of 9




8.1, inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow
and/or infiltration,

gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least cne mite beyond facility property
boundaries. This map must show the outline of the facility and the following information. {You may submit more than one map if
ong map does not show the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

Each well where wastewater from the treatment plant is tnjected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within % mile of the properly boundaries of the treatment
works, and 2} listed in public record or otherwise known to the applicant,

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed,

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck,
rail, or special pipe, show on the map where the hazardous waste enters the freatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and afl
backup power sources or redundancy in the system. Also provide a water balance showing all freatment units, including disinfection {e.g.,
chlorination and dechiorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s),

Are any aperational or maintenance aspects (refated to wastewater treatment ang effluent quality) of the treatment works the responsibility of a
contractor? D Yes E] No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number: { )

Responsibilities of Contractor:

B.5. Scheduled improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5
for each. {If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b. Indicate whether the planned improvements or implementation schedule are reguired by local, State, or Federal agencies.

D Yes E:] No

EPA Form 3510-2A {Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. Page 100 {0




FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. P I
VPDES Permit # VAD0O27561
C. if the answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate {if applicable).
d. Pravide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as

applicable. For improvements planned independently of local, Stale, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
implementation Stage MMIDDIYYYY MM/DDAYYYY
- Begin Construction ! / / !
- End Construction ! ! i /
- Begin Discharge ! / { !
- Attain Operational Level / / ! /
e. Have appropriate permits/ciearances concerning other Federal/State requirements been obtained? D Yes D No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide effluent testing for the
following listed parameters and those reguired by the permitting autherity for_each outfall through which effluent is discharged. Do not include
information on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted
using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum effluent testing data must be based on at
ieast three poliutant scans, preferably represent several seasens, and must be no more than four and on-half years old.

Qutfall Number:

POLLUTANT MAXIMUM DAILY AVERAGE DALY ANALYTICAL ML/MDL
DISCHARGE DISCHARGE METHOD
Conc. Units .| Conc. | Units | Number of
Samples

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS

AMMONIA (as N)

CHLORINE (TOTAL RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL NITROGEN (TKN)

NITRATE PLUS NITRITE NITROGEN

OiL and GREASE

PHOSPHORUS (Total}

TOTAL DISSOLVED SOLIDS {TDS)

OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page [ of I}
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FACILITY NAME AND PERMIT NUMBER:

Children’s Home of Virginia Baptists Inc. ONE Niomipor sere oo
VPDES Permit # VA0027561

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to Instructions to determine who is an officer for the purposes of this certification. Aff
applicants must complete alf applicable sections of Form 2A, as explained in the Application Overview, Indicate below which parts of Form 2A you have

completed and are submitling. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed all
sections that apply to the facility for which this application is submitted,

Indicate which parts of Form 2A you have completed and are submitting:
& Basic Application information packet Supplemental Application Information packet:
D Part D (Expanded Effluent Testing Data)
[ Part & (Toxicity Testing: Biomonitoring Data)
D Part F {industrial User Discharges and RCRA/CERCLA Wastes)
[1 Part G (Combined Sewer Systerns)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a systemn
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and beljef, true,

accurate, and complete. ! am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing viclations,

Name and official tite  Jean Cohb

Signature

Telephone number {804) 590-2080

Date signed

Upon request of the permitting authornity, you must submit any other information necessary to assure wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

£PA Form 3510-2A (Rev. 1-89). Replaces £PA forms 7850-6 & 7550-22. Page 12 of 12



FACILITY NAME AND PERMIT NUMBER:
Children's Home of Virginia Baptists Inc. ONE N S
VPDES Permit # VA0027561

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section appiies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has (or is
required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing data for

the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for each outfaff
through which effiuent is discharged. Do notinclude information on combined sewer gverfiows in this section. Alf information reported must be based
cn data collected through analyses conducted using 40 CFR Part 1368 methods. In addition, these data must comply with QA/QC requirements of 40

Cutfall number; {Complete once for each outfall discharging effiuent to waters of the United States.)

MAXIMUM DAILY AVERAGE DAILY DISCHARGE

DISCHARGE ANALYTICAL

POLLUTANT Cone. Units | Mass | Units | Conc. | Units | Mass Units Number METYHTOD ML/MDL
] of

Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC
COMPOUNDS

HARDNESS {AS
CaCo3)

Use this space {or a separate sheet) to provide information on other metals requested by the permit writer

EPA Form 3510-2A {Rev. 1-09). Replaces EPA forms 75506 & 7550-22. Page 13 of 13




FACILITY NAME AND PERMIT NUMBER:

Children’s Home of Virginia Baptists Inc. OB e 2ot pone
VPDES Permit # VA0027561
Quifall number: (Comptiete once for each cutfall discharging effluent to waters of the United States.}
MAXIMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE ANALYTICAL
POLLUTANT Cone. Units | Mass | Units | Conc, | Units | Mass Units Number METHOD ML/MDL
of
Samples

VOLATILE ORGANIC COMPOUNDS

ACROLEIN

ACRYLONITRILE

BENZENE

BROMCFORM

CARBON
TETRACHLORIDE

COLORBENZENE

CHLOROBIDBROMO.
METHANE

CHLORCETHANE

2-CHLORO-
ETHYLVINYL ETHER

CHOLOROFORM

DICHLOROBROMO-
METHANE

1,1-
DICHLOROETHANE

TRANS-1,2-
DICHLORO-
ETHYLENE

1.1-
DICHLOROPROPANE

ETHYLBENZENE

METHYL BROMIDE

METHYL
CHLORIDE

METHYLENE
CHLORIDE

1,1,2,2-
TETRACHLQORO-
ETHANE

TETRACHLORO-
ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 14




FACILITY NAME AND PERMIT NUMBER:

Children’s Home of Virginia Baptists Inc.
VPDES Permit # VA0027561

Farm Approved 1/14/59
OME Nursber 2040-0086

Outfall number;

(Complete once for sach outalf discharging effluent to waters of the United States.)

MAXIMUM DAILY
DISCHARGE

AVERAGE DAILY DISCHARGE

ANALYTICAL

POLLUTANT Units Mass Conc, Units Mass Units Number METHOD ML/MDL
. of
Samples
1,141-
TRICHLOROETHANE
11.2-
TRICHLORCOETHANE

TRICHLOROETHYL
ENE

VINYL CHLORIDE

Use this space (or a separate sheet} to provide information on ot

her metals requested by the permit writer

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-
CRESOL

2-CHLOROPHENGL.

2,4-
DIMEYHYLPHENOL,

4 6-DINITRO-O-
CRESOL

2.4-
DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL.

PENTA
CHLOROPHENGL

PHENOL

2.4.6-TRICHLORO
PHENGL

Use this space (or a separate sheet) to provide information on ot

her metals requested by the permit writer

BASE-NEUTRAL COMPOUNDS

ACENAPHTHENE

ACENAPHTYLENE

ANTHRACENE

BENZIDINE

BENZO(A)
ANTHRACENE

BENZO(AIPYRENE

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22.

Page t5of |5
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FACILITY NAME AND PERMIT NUMBER:

Children’s Home of Virginia Baptists Inc. OB Hrer S
VPDES Permit # VA0027561
Qutfall number: (Complete once for each outfall discharging effluent to waters of the United States,)
MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE ANALYTICAL
POLLUTANT Conec, Units | Mass | Units | Conc. | Units | Mass Units Number METHOD ML/MDL
of
Samples

3.4 BENZO-
FLUORANTHENE

BENZO{GHIPERYL
ENE

BENZO(K)FLUORA
NTHENE

8IS (2-CHLORO
ETHOXY) METHANE

8IS {2-CHLOROETHYL)-
ETHER

BIS {2-CHLOROISO-
PROPYL) ETHER

BIS (2-ETHYLHEXYL)
PHTHALATE

4-BROMOFHENYL
PHENY!{ ETHER

BUTYL BENZYL
PHTHALATE

2-CHLORO
NAPHTHALENE

4-CHLORPHENYL
PHENYL ETHER

CHRYSENE

DI-N-BUTYL
PHTHALATE

DEN-OCTYL
FHTHALATE

BIBENZO{A H)
ANTHRACENE

1.2-DICHLORO
BENZENE

1.3.DICHLORO
BENZENE

1,4-DICHLORD
BENZENE

3,3-DICHLORO
BENZIDINE

DIETHYL PHTHALATE

DIMETHYL
PHTHALATE

24-DINITROTOLUENE

2 8-DINITROTOLUENE

1,2-
DIPHENY] HYDRAZINE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-23. Page 6 of 16



[ DIPHENYLAYDRAZINE ] | | i i }

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 17



FACILITY NAME AND PERMIT NUMBER:

Children’s Home of Virginia Baptists Inc.

VPDES Permit # VA0027561

Form Approved 1714495
M8 Number 2045-003¢

Outfathumber:

{Complete once for each oulfa

i discharging effluent to waters of the United States )

POLLUTANT

MAXIMUM DAILY
DISCHARGE

AVERAGE DAILY DISCHARGE

Conc.

Units Mass

tinils

Conc. Units Mass Units

Number
of
Samples

ANALYTICAL

meTHop | ML/MDL

FLUORANTHENE

FLUORENE

HEXACHLORO
BENZENE

HEXACHLOROBUT
ADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXA
CHLOROETHANE

INDENO(1,2,3-CD)
PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-
PROPYLAMINE

N-NITROSODI-
METHYLAMINE

N-NITROSODI-
PHENYLAMINE

PHENANTHRENE

PYRENE

1.2.4-
TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer

Use this space {or a separate sheet) to provide information on other metals requestad by lhe permit writer

END OF PART D.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. O mroved Bi148
VPDES Permit # VA0027561

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the
facility's discharge points: 1} POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program {or those that are

species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the results
show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not include
information on combined sewer overflows in this section. All information reported must be based on data collected through analysis
conducted using 46 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 46 CFR Part 136 and other
appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CER Part 136.

¢ Inaddition, submit the results of any other whole effiuent toxicity tests from the past four and one-half years. If a whole effiuent toxicity test
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a
toxicity reduction evaluation, if one was conducted.

. If you have already submitted anhy of the information requested Int Part E, you need not submit it again. Rather, provide the information
requested in question £.4 for previousty submitted information. If EPA methods were not used, report the reasons for using alternate
methods. if test summaries are available that contain all of the information requested below, they may be submitted in place of Part £,

if no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1, Required Tests,
Indicate the number of whale effluent toxicity tests conducted In the past four and one-haf years.
D chronic E:] acute

E.2. Individual Test Data. Complete the following chart for each whole effuant texicity test conducted in the last four and one-half vears. Allow
one column per test {where each species constitites a test). Copy this page if more than three tests are being reported.

Test number: — Testnumber: _ Test number:
a. Test information.
Test Species & test method number
Age at initiation of test
Outfall number
Dates sampie collected
Date test started
Duration
b. Give toxicity test methods foliowed.
Manual title
Edition number and year of publication
Page number{s}
c. Give the sample collection method{s} used. For multiple grab samples, indicate the number of grab samples used.
24-Hour compaosite
Grab
d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each.
Before disinfection
After disinfection
After dechlorination

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-5 & 7550-22. Page 190119




FACHITY NAME AND PERMIT NUMBER:

Children’s Home of Virginia Baptists Inc. CMB ot st
VPDES Permit # VA0027561
Test number: Test number: Test number:
e. Describe the point in the treatment process at which the sampie was collected.
Sample was coltected:
f For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both
Chronic toxicity
Acute toxicity
g. Pravide the type of test performed.
Static
Static-renewal
Flow-through
h. Source of dilution water, If laboratory water, specify type: If receiving water, specify source.
Laboratory water
Receiving water

i Type of dilution water. If salt water, specify “natura)” or type of artificial sea salts or brine used.

Fresh water

Salt water

i Give the percentage effluent used for all concentrations in the test series,

K. Parameters measurad during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

3 Test Results.

Acute:
Percent survivat in 100% % o LA
effluent
LCso
95% C.I o o o
Controt percent survival % LA o
Cther (describe) N

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 20 of 20




FACILITY NAME AND PERMIT NUMBER:

Children’s Home of Virginia Baptists Inc.
VPDES Permit # VA0027561

Form Approved 1714/599
OME Number 20400080

Chronic:
NOEC LA LA LA
s % u/o %
Control percent survivat 9, of, o
QOther (describe)
m, Quality ControlQuality Assurance,

Is reference toxicant data available?

Was reference toxicant test within

acceptable bounds?

What date was reference toxicant test / / / I !

run (MM/DD/YYYYY?

Other (describe)

E.3. Toxicity Reduction Evaluation. !s the reatment works involved in a Toxicity Reduction Evaluation?
D Yes D No H yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. if you have submitted biomonitoring test information, or information

regarding the cause of toxicity, within the past four and one-half years, provide the dates the information was submitted o the permitting

authority and a summary of the results.

Date submitted: / / {(MM/DD/YYYY)

Summary of results: {see instructions)

END OF PARTE.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-88}, Repiaces EPA forms 7550-6 & 7550-02,

Page 21 of 2}




ERR—

.
FACILITY NAME AND PERMIT NUMBER:

Children’'s Home of Virginia Baptists Inc. OnE N eaa o
VPDES Permit # VA0027561

SUPPLEMENTAL APPLICATION INFORMATION

PART F. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

Al treatment works receiving discharges from significant Industriat users or which receive RCRA,CERCLA, or other remedial wastes must
complete part F,

GENERAL INFORMATION:

F.1. Pretreatment program. Does the treatment works have, oris subject at, an approved pretreatment program?

D Yes D No

F.2 Number of Significant Industrial Users (SlUs) and Categorical Industrial Users {ClUs). Provide the number of each of the
following types of industrial users that discharge to the treatment works.

a. Number of non-categorical S1Us,

b. Number of ClUs.

SIGNIFICANT INDUSTRIAL USER INFORMATION::

Supply the following Information for each 81U, If more than one S1U discharges to the freatment works, copy questions F.3 through F.8 and
provide the information requested for each $iU.

F.3. Significant industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit
additional pages as necessary.

Mame:

Mailing Address:

Fd4, Industrial Processes. Describe all the industrial processes that affect or contribute to the SIU's discharge.,
F.5. Principal Product(s) and Raw Material{s). Describe all of the pnncipal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s}:

Raw materiai(s):

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharge into the coflection system in
gallons per day (gpd)} and whether the discharge is continuous or intermittent,
gpd { continugus or intermittent)
b. Non-process wastewater flow rate, Indicate the average dally volume of non-pracess wastewater flow discharged into the collection
system In gallons per day (gpd) and whether the discharge is continuous or intermittent,
gpd { continuous or intermittent)
F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits [:} Yes f:] Na
b, Categorical pretreatment standards D Yes D No

i subject to categorical pretreatment standards, which categary and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA farms 7550-6 & 7550-22. Page 722 of 22



FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. O o9 11459
VPDES Permit # VA0027561

F.8. Problems at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SIU caused or contributed to any
problems (e.g., upsets, interference) at the treatment works in the past three years?
D Yes D No If yes, describe each episode.
RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE. -
F.9. RCRA Waste. Does the treatment works recelve or has it in the past three years received RCRA hazardous waste by fruck, rail or

dedicated pipe?
D Yes D Mo (go to F.12)

F.10 Waste transport. Method by which RCRA waste fs received (check all that apply):
D Truck [] Rail D Dedicated Pipe

F.11 Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units),

EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION
WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12 Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

[ Yes (complete #.13 through F.15.) 1 no

F.13 Waste Origin. Describe the site and type of facility at which the CERCLA/RCRAJor other remedial waste originates {or is excepted io
originate in the next five years),

F.14 Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary.)

F.15 Waste Treatment,

a. Is this waste treated {or will be treated } prior to entering the treatment warks?

[T ves [ o

If yes, describe the treatment {provide information about the removal efficiency);

b. Is the discharge (or wiil the discharge be) continuous or intermittent?

D Continuous D Intermittent If intermittent, describe discharge schedule.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 23 of 23



END OF PARTF.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-27. Page 24 of 24




FACILITY NAME AND PERMIT NUMBER:

Children’s Home of Virginia Baptists Inc. OB Ny o oo
VPDES Permit # VA0027561

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer systemy, complete Part G.

G.1. System Map. Provide a map indicating the foliowing: (may be included with Basic Appiication information)
a, All CSO discharge points.
b. Sensitive use areas potentiatly affected by CSOs {e.g., beaches, drinking water suppiies, shelifish beds, sensitive aquatic
ecosystems, and outstanding natural resource waters},
c. Waters that support threatened and endangered species potentiaily affected by CSOs,
G.2. System Diagram. Provide a diagram, either in the map provided in G.1 or on a separate drawing, of the combined sewer coffection system

that inciudes the following information.

a Location of major sewer trunk tines, both combined and separate sanitary.
b. Locations of points where separate sanitary sewers feed into the combined sewer system.
C. Locations of in-line and o#-line storage structures.

d. Locations of flow-regulating devices.

a. Locations of pump stations.

Compilete questions G.3 through G.6 once for each €SO discharge point.

G.3 Description of Outfall,

a. Qutfall number
b Location
(city or town, if appiicable) {(Zip Code)
{County) {State)
(Latitude) (Longitude)
c. Distance from shore (if applicabie) ft.
d. Depth below surface (if applicabie) ft.
8, Which of the following were monitored during the last year for this CSO7?
D Rainfall D C50 poltutant concentrations D CS0 frequency
E:} CS0 flow volume D Receiving water quality
f. How many storm events were monitored during the tast year?
G.4. CS0 Events.
a. Give the number of CSO events in the last year.

avents ([:] actual or D approx.)
b. Give the average duration per CS0 event.

hours (Q actual or D approx.)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22, Page 25 of 25



FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists Inc. OB Hinmnen 30405008
VPDES Permit # VA0027561

C. Give the average volume per CSO evant,

million gallons fB actuat or [:] approx.}

d. Give the minimum rainfall that caused a CSO event in the last year

Inches of rainfall

G.5. Bescription of Receiving Waters.,
3. Name of receiving water:
b. Name of watershedfriver/stream system:

United State Sci! Conservation Service 14-digit watershed code (if known}:

C. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrotogic cataloging unit code (if known):

G.8. CSO Operations,

Describe any known water quality impacts on the receiving water caused by this CSO (e.g.. permanent of intermittent beach ¢losings,
permanent or intermittent shell fish bed closings, fish kills, fish adviscries, other recreationa toss, or violation of any applicable State water
quality standard).

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 26 of 26




Additional information, if provided, will appear on the following pages.

NPDES FORM 2A Additionai Information



FACILITY NAME: Children’s Home of Virginia Baptists Inc. VPDES PERMIT NUMBER:_VA0027561

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application 1s divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and

D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out,

1.

2.

All applicants must complete Section A (General Information).
Will this facility generate sewage sludge? X Yes _No
Will this facility derive a material from sewage sludge? _ Yes _X No

If you answered Yes 1o ¢ither, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

Will this facility apply sewage sludge to the land? _ Yes X No

Will sewage sludge from this facility be applied to the land? _Yes X_No

If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction reguirements 1-§, ag identified in
the instructions?

—Yes _No

b, Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes __No

¢ Will sewage sludge from this facility be sent to another facility for treatment or blending? __Yes _ No
If you answered No to all three, complete Section C {Land Application Of Bulk Sewage Sludge).

If you answered Yes to a, b or ¢, skip Section C.

Do you own or operate a surface disposal site? __Yes X_ No

If Yes, complete Section D (Surface Disposal}.

¥PDES Sewage Sludge Permit Application Form (2004 Rev.) ffage 1 of 16



P

FACILITY NAME: Chi . /i

VPDES PERMIT NUMBER:_VAN02756]
SECTION A. GENERAL INFORMATION

All applicants must complete this section,

VPDES Sewage Sludge Permit Application Form {2000 Rev.)

Facility Information.
a. Facility name: Children’s Home of Virginiz Baptist Ing

b. Contact person: _lean Cobh

Title: _Administrater

Phone: (804 ) 590-2080
c. Mailing address:

Street or P.O. Box: _6900 Hickory Road

City or Town:_Petersburg State:__VA Zip: 23803
d. Facility location:

Street or Route #:.6900 Hickory Road
County: Chesterfield County

City or Town: __Petershurg State: VA Zip: 23803

Is this facility a Class I sludge management facility? ___Yes _X_No

Facility design flow rate: _.0.010 mgd
Total population served: _40

Indicate the type of facility:

-~ Publicly owned treatment works (POTW)

X Privately owned treatment works

—— Federally owned treatment works

~ Blending or treatment operation

— Surface disposal site

B oo

—— Other (describe):
Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: Environmental Services and Consulting
b. Mailing address:
c. Street or P.O. Box: 101 Professinnal Park Drive
City or Town: Blackshurg State: VA Zip: 24060
d. Contact person: Gary ! Manhart

Title: Enyvironmental and Gealosic Scientist

Phone: (340).522.0144

d. Is the applicant the owner or operator (or both) of this facility?
_N/A___owner _NIA____ operator

e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
B facility applicant

Permit Information.

a. Facility's VPDES permit number (if applicable): _VAQ027561

b. List on this form or an attachment, all other federal, state or local permits or construction approvals received

or applied for that regulate this facility's sewage sludge management practices:

Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? ___Yes _X_No If ves, describe:

Page2of 186



FACILITY NAME:

5. Topographic

) e

boundaries of the facility:

a. Location of all sewage sludge management facilities, includin

stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to
tlie applicant within 1/4 mile of the property boundaries.

- Provide a topographic map or maps (or other approp
unavailable) that shows the following information. Maps should include

VPDES PERMIT NUMBER:_VA8027561

riate maps if a topographic map is
the area one mile beyond all property

g locations where sewage sludge is generated,

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that

will be employed during the term of the permit including all processes used for collecting,

dewatering, storing, or

treating sewage sludge, the destination(s) of all liquids and solids teaving each unit, and all methods used for pathogen
reduction and vector attraction reduction. Nane, Na remaval of Sludge from the lapoon has oconmed

7. Contractor Information. Are any operational or maintenance aspects of this facilit
generation, treatment, use or disposal the responsibility of a contractor?
If yes. provide the following for each contractor

Name:

Mailing address:
Street or P.O. Box:
City or Town;

Phone: ()

State:

Zip:

y related to sewage sludge
—Yes X No
{attach additional pages if necessary).

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

1f the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a se
the pollutants which limits in sewage sludge have been
expected use or disposal practices, All data must be based o

and must be no more than four and one-half years old.

establ

parate attachment, provide sewage sludge monitoring data for
ished in 9 VAC 25-31-10 et seq. for this facility’s
n three or more samples taken at least one month apart

POLLUTANT

CONCENTRATION
(mg/kg dry weight)

SAMPLE
DATE

ANALYTICAL
METHOD

DETECTION LEVEL
FOR ANALYSIS

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate whi

completed and are submitting:

__X_Section A (General Information)

____Section B (Generation of Sewage Sludge or Preparation of a Material
Section C (Land Application of Bulk Sewage Sludge)

____Section D (Surface Disposal)

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

ch parts of the application you have

Derived from Sewage Shidge)

Page 3 of t6



FACILITY NAME: Children’s Home of Virginia Bantists Ing VPDES PERMIT NUMBER:_VA0027561
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information

anage the system or those persons directly responsible

for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.

I'am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.
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Name and official title Jean Cohb

Signature Date Signed

Telephone number (804) 590.7080

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VIPDES Sewage Sludge Permit Application Form (2000 Rev.) Page d of 16
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FACILITY NAME: Chj ! drging i VPDES PERMIT NUMBER:_VAQ027561

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

THIS SECTION IS NOT APPLICABLE

Complete this section if your facility generales sewage sindge or derives a material from sewage studge

L.

jau)

VEDES Sewage Sludge Permit Application Form £2000 Rev))

Amount Generated On Site.
Total dry metric tons per 365-day period generated at vour facility: dry metric tons

Amount Received from Off Site. if your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as nceessary.

a, Facility name:
b. Contact Person:
Title:
Phone( )
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d. Facility Address:
{not P.O. Box)
e. Total dry metric tons per 365-day period received from this facility: dry metric tons
f Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

Treatment Provided at Your Facility,

a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
—Class A —.Class B —Neither or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
— Option 1 (Minimum 38 percent reduction in volatile solids)
—— Option 2 (Anaerobic process, with bench-scale demnonstration)
-— Option 3 (Aerobic process, with bench-scale demonstration)
~— Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
— Option 5 {Aerobic processes plus raised temperature}
— Option 6 (Raise pH to 12 and retain at 1 1.5}
e Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
None or unknown
d. Describe, on this form or another sheet of Paper, any treatment processes used at your facility to reduce
vector atraction properties of sewage sludge:

e Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above:

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One

of Vector Attraction Reduction Options 1-8 (EQ Sludge).

(If sewage sludge from sour facility does not meet ail of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject o this section that is applied to the fand:
dry metric tons
b, Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

Page Sof 16
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6.

s S ,
—Yes _ No

Sale or Give-Away in a Bag or Other Container for Application to the Land.

{Complete this question if You place sewage shidge in a bag or other container for sale or give-away prior to land application. Skip this

duestion if sewage slndge is eovered iy Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed tn a bag or other container at your facility
for sale or give-away for application to the land: dry netric tons

b, Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or
given away in a bag or other container for application to the land,

Shipment Off Site for Treatment or Blending,

{Complete this guestion if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question
does not apply te sewage sludge sent directly to a land application or surface disposal site. Skip this question if the sewage sludge is
covered in Questions 4 or 5. If you send sewage sludge to more than ane facility, attach additional sheets a5 necessary. )

a. Recetving facility name;

b.* Facility contact:
Title:
Phone: ()

c. Mailing address:
Street or PO, Box:
City or Town: State: Zip:

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry
metric tons

€. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:

f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? __Yes ___No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

—Llass A —Class B ~—Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

g. Does the recetving facility provide additional treatment fo reduce vector attraction characteristics of the
sewage sludge? __Yes __No
Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
—. Option I (Minimum 38 percent reduction in volatile solids)
— Option I (Anaerobic process, with bench-scale demonstration)
—.. Option 3 (Aerobic process, with bench-scale demonstration)
—. Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
~— Option 5 (Aerobic processes plus raised temperature)
—.. Option 6 (Raise pH to 12 and retain at IL.5)
—w Option 7 (75 percent solids with no unstabilized solids)
— Option 8 (90 percent solids with unstabilized solids)
—.. None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

h. Does the receiving facility provide any additional treatment or blending not identified in f or 2 above?

—Yes __No
If yes, describe, on this form or another sheet of paper, the treatiment processes not identified in f or g above:

i If you answered yes to £, g or h above, attach a copy of any information you provide to the receiving facility

VI'DES Sewage Sludge Perniit Applieation Form (2000 Rev.} Page 6 of 16
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FACILITY NAME: Cli . /irging i

VPDES PERMIT NUMBER:_VAD027561
to comply with the "notice and necessary information" requircment of 9 VAC 25-31-530.G.

j Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-
away for application to the land? ___Yes __No
If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tak normally
used for such purposes?  Yes  No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported.
7. Land Application of Bulk Sewage Sludge.

{Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage studge is covered in Questions 4, S or

6; complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.}

a.

b.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
metric tons

Do you identify all land application sites in Section C of this application? __Yes __No

If no, submit a copy of the Land Application Plan (LAF) with this application (LAP should be prepared in
accordance with the instructions),

Are any land application sites located in States other than Virginia? __Yes .__No

If yes, describe, on this form or on another sheet of paper, how you notify the permitting autherity for the
States where the land application sites are located. Provide a copy of the notification.

dry

Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples
may be obtained in Appendix [V).

8. Surface Disposal.

{Complete Question 8 if sewage sledge from your facility is placed on a surface disposal site.)

a. Total dry metric tons per 365-day period of sewage shudge from your facility placed on all surface disposal
sites: ... dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
—.Yes __No
If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary,

c. Site name or number:

d. Contact person:
Title;
Phone: { )}
Contactis: __ Site Owner ___Site operator

e Mailing address,
Street or P.O, Box:
City or Town: Stater....____ Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: _______ drv metric tons

2. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:

. ] I l . *‘;“: :é E!fﬁﬁﬂ'
9. Incinecration.

{Complete Question ¥ if sewage sludge from your facility is fired in & sewage sludge incinerator.)

VPDES Sewage Sludge Permit Application Form (2800 Rev.) Page 7 of {6
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FACILITY NAME: Children’s Ilome of Virginia Baptists Inc VPDES PERMIT NUMBER: VAOG2756]

a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
neHerator: dry metric tons

b. I3o you own or operate all sewage sludge incinerators in whicli sewage sludge from your facility is fired?
e Y€S ____No

If uo, answer questions ¢ - g for each sewage sludge incineralor that you do not own or operate. 1f vou send
scwage sfudge to more than one sewage sludge incinerator, attach additional pages as necessary.

c. Inciuerator name or number:

d. Contacl person:
Title:
Phone: ()
Contact is: ___Incinerator Owner __Incinerator Operator

. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility fired iq this sewage sludge
incinerator: dry metric tons

g List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:

Permit Numhber: Type of Permit:

Disposal in a Municipal Solid Waste Landfill.
{Complete Question 10 if sewage sludge from your facility is placed on 2 municipal selid waste landfill. Provide the following infoermatien
for each municipal solid waste landfill on wlickh sewsge sludge from your facility is placed. If sewage sludge js placed on more than one
municipal selid wasle Jandfill, attach additional pages as necessary,}
a. Landfill name:
b, Contact person;
Title:
Plione: ()
Contact is: ___Landfill Owner ___ andfill Operator
. Mailing address.
Street or P.O. Box:
City or Town: State:
d. Landfill location.
Street or Route #:
County:
City or Town: State. . Zip:
e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons
f. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Zip:

Z. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
—..Yes __No

h. Does the municipal solid waste landfil] comply wilh all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.? _..Yes __ No

i Will the vehicle bed or other container used 1o transport sewage sludge to the municipal solid waste landfill
be watertight and covered?  Yes .. No
Show the haul reute(s) on a location map or briefly describe the route below and indicale the days of the week
and lime of the day sewage sludge will be transported.

VPBES Sewage Sludge Permit Application Form (2000 Rev.) Page B of 16
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FACILITY NAME: MMML&W VPDES PERMIT NUMBER:_VA0027561
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE
THIS SECTION IS NOT APPLICABLE
Conplete this section for sewage sludge that is land applied unless any of the following conditions apply:
The sewage sludge mcets the Fable ! ceiling concentrations, the Tahle 3 pollutant concentrations, Class A pathogen requirements and one
of the vector attraction reduction optiens 1-8 (fill out B.4 instead) (EQ Sludge); or
The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or
You provide 1he sewage sludge to another facility for treatment or blending (fill out B.6 instead).
Complete Section C for every site on which the sewape sludge that you reported in B.7 is land applied.

|3 Identification of Land Application Site,

a. Site naire or number:
b, Site location (Complete § and i1)
I Street or Route#;
County:
City or Town: State: . Zip:
iL. Latttude: Longitude:

Method of latitude/longitude determination
s USGS map Filed survey Other

C. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable)
that shows the site location,

2. Owner Information.
a. Are you the owner of this land application site? __Yes —No
b, If no, provide the following information about the owner:
Name:
Street or P.O. Box:
City or Town: State:___..____ Zip:
Phone: ( )
3 Applier Information:
a. Are vou the person who applies, or who is responsible for application of, sewage sludge to this land
application site? _Yes __ No
b. If no, provide the following information for the person who applies the sewage sludge:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: { }
c, List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this land application site:
4. Site Type. Identify the type of land application site from among the following:
——Agricultural land —.Reclamation site —Forest
—..ublic contact site ~Other. Describe
5. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
—-Yes ___No Ifyes, answer a and b.
a. Indicate which vector attraction reduction optton is met:
— Option 9 {Injection below fand surface)
— Option 10 (Incorporation into soil within 6 hours)
b, Describe, on this form or on another sheet of paper, any treatment processes used at the land application site
to reduce the vector attraction properties of sewage sludge:

YPDES Sewage Sludge Permit Applicalion Form (2000 Rev.) Pape 9 of 16
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FACILITY NAME: Chi i i

VPDES PERMIT NUMBER:_YA0027561

6. Cumulative Loadings and Remaining Alfotments,

(Complele Question 6 only if 1ie sewage sludge applied 16 1his site since July 20, 1993 js subjecl 10 1he eumulmiive poltulam loading rates
{CPLRs) - see jnsiructions.)

a,

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the
CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this
site since July 20, 19937 __Yes __ No

It no, sewage sludge subject to the CPLRs may not be applied to this site.

If'yes, provide the following information:

Permitting authority:

Contact person;

Phone:( )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20,
19937 __Yes ._ No Ifno, skip the rest of Question 6. If yes, answer questions ¢ - ¢

Stte size, in hectares: (one hectare = 2,471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage sludge
subject to the CPLRs to this site since July 20, 1993, [f more than one such facility sends sewage sludge to
this site, attach additional pages as necessary,

Facility name:

Facility contact:

Title:

Phone: { )

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kgrhectare, for each of the foltowing potlutants:

. e load:

Arsenic

Cadmium e
Copper e
Lead e
Mercury e
Nickel S
Selenium e
Zinc e

Comptete Qnestions 7-12 below only if you apply sewage sludge, or you are responsihle for land application of sewage sludge. Information required
by these questions may he prepared as attachments to this form. Skip the follewing questions if you contract land application to someone else {as
indicated under Seclion A.73 who is responsible far the operalion.

7. Sludge Characterization. Use the table below or a scparate attachment, provide at least one analysis for each
parameter.

PCBs (mg/kg)

pH (8. U)

Percent Solids (%)

Ammoniumn Nitrogen (mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldahl Nitrogen {mg/kg)
Total Phosphorus (mg'kg)

Total Potassium (mg/kg)
Alkalinity as CaCOs (mg/kg)

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCOy,

VPDES Sewape Slndge Permit Application Form (20600 Rev.) Page t0 of 16
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FACILITY NAME: Children’ N
8.

10.

.

VPDES PERMIT NUMBER: _YA0027561

Storage Requirements,

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis

incorporating such factors as storage capacity, sludge production and land application scliedule. Include pertinent

caleulations justifying storage requirements,

Proposed sludge storage facilities must also provide the following information:

a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show
the following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the
property line.

1} Water wells, abandoned or operating
2) Surface waters

3 Springs

4} Public water supply(s)

5) Sinkheles

6) Underground and/or surface mines
73 Mine pool {or other) surface water discharge points
8) Mining spoil piles and mine dumps
?) Quarry(s)

10} Sand and gravel pits

113 Gas and o1l wells

12} Diversion ditch(s)
i3} Agricultural drainage ditch(s)

14) Occupied dwellings, including industrial and commercial establishments
15) Landfills or dumps
i6) Other unlined impoundments
173 Septic tanks and drainficlds
18) Injection wells
19} Rock outerops
b. A topographic map of sufficient detail to clearly show the following information:
1} Maximum and minimum percent slopes
2) Depressions on the site that may collect water
3) Drainageways that may attribute to rainfall run-on to or runoff from this site
4) Portions of the site (if any) which are located with the 1G0-year floodplain and how the storage
facitity will be protected from flooding
c. Data and specifications for the storage facility lining material,
d. Plan and cross-sectional views of the storage facility.
€. Prepth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table,

Land Area Requirements. Provide calculations Justifying the land area requirements for land application of sewage
sludge taking into consideration average sotl productivity group, crop(s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Calciutn Carbonate Equivalence (CCE), and meta]
loadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the
most limiting factor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Shidge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

Ground Water Monitoring.

Are any ground water monitoring data available for this land application site? ___Yes ___No

If yes, submit the ground water monitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monttoring procedures used to obtain these
data,

Land Application Site Information.

{Complete items a-d for sites receiving infrequent application - land application of sewage sludge up to the Aagronomic rate at a frequency
of once in 2 3 year period; complete Hems a-h for sites receiving frequent application - land application of sewage sladge in excess of T0%
the agronomic rate at a frequency greater than once ina 3 vear period)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 11 of té
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FACILITY NAME: Chi :

a.

VPDES PERMIT NUMBER: _VAD02756]
Provide a general location map for eacht county which clearly ndicates the location of all the land application
sites.

For each land application site provide a site plan of sufficient detail to clearly show the concemed landscape
features and associated buffer zones {See instructions). Provide a legend for each landscape feature and the
net acreage for each field taking into account tle proposed buffer zones.

In order to ensure that land application of bulk sewage studge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the U.
S. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application
activities with the identification of the land application sites. Fhe address and phonie number of FWS are
provided below.

U. 5. Fish and Wildlife Service

Virginia Field Office

6669 Short Lane

Gloucester, VA 23061

TEL: (804)693-6694
Provide a copy of the notification letter with this application form.

Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS so0il survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of tlie
typifying pedon for each soil series (soil type). Complex associations may be described as a range of
characteristics. Soil descriptions shall include as a minimum the following information.

1} Soil symbol

2) Soil series, textural phase and slope range

3 Depth to seasonal high water table

4) Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage sludge

e,

In order to verify the information provided in item d, characterize the soil at each land application site.
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated
for the typifying pedon of each soil series {soil type). Soil descriptions shall include as a minimum the
following information:

1}. Soil symbol

2). Soil series, textural phase and slope range

3} Depth to seasonal high water table

4). Depth to bedrock

5). Estimated soil productivity group (for the proposed crop rotation)

VPDES Sewage Shrdge Permit Applieation Form (2000 Rev,) Page 12 0f 16
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FACILITY NAME: Cli ;

f.

VPDES PERMIT NUMBER:_YA0027561
Collect and analyze soil samples from cach ficld, weighted to best represent each of the soil borings
performed for ltem e. Using the table below or a separate attachment, provide at least one analysis per
sample for each of the following parameters.

Sotl Organic Matter (%)

Seil pH (std. units)

Cation Exehange Capacity (meq/1 00g)

Total Nitrogen {ppm)

Organic Nitrogen {ppm)

Ammonia Nitrogen (ppm)

Nitrate Nitrogen (ppm)

Available Phosphonus (ppm)

Exchangeable Potassium (mng/100g)

Exchangeable Sodium {mg/100g)

Exchangeable Calcium (mg/100g)

Exchangeable Magnesium (mg/ 100g)

Arsenic (ppm)

Cadmium (ppm)

Copper (ppm)

Lead {ppny)

Mercury {ppm)

Melybdenum (ppm)

Nickel (ppm)

Selenium (ppm)

Zinc (ppm)

Manganese (ppm)

Particle Size Analysis or

USDA Textural Estimate (%)

Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutrient sources from sludge and chemical fertilizers. Describe any specialized agronomic managemert
practices which may be required as a result of high soil pH. If the sludge is expected to possess an unusually
high CCE or other unusual properties, provide a description of any plant tissue testing, supplemental
fertilization or intensive agronomic management practices which may be necessary.

Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system.
Include any supplemental fertilization prograrn, soil testing and the coordination of tillage practices, planting
and harvesting schedules and timing of land application.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 13 of 16
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FACTLITY NAME: Children's Home of Yirginia Baptists Inc, VPDES PERMIT NUMBER:_YA0027561
SEWAGE SLUDGE APPLICATION AGREEMENT

THIS SECTION IS NOT APPLICABLE

This sewage sludge application agreement is made on this date o between

referred to here as “landowner"”, and , referred to here as the "Permittee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

. ("landowner's land"). Permittee agrees to apply and landowner agrees to comply with
certain permit requirements following application of sewage sludge on landowner's land in amounts and in a manner authorized
by VPDLS permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property.  Moreover, landowner acknowledges having been expressly advised that, in order to protect
public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

k. Food crops with harvested parts that rouch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months afier application of sewage sludge;

2 Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
sewage shidge when the sewage sludge remains on the land surface for four months or longer prior to incorporation
into the soil;

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of

sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation
into the sotl;

4, Food crops, feed crops, and fiber crops shall not be harvested for 39 days after application of sewage sludge;
3. Antmals shall not be grazed on the land for 30 days after application of sewage sludge;
8, Turf grown on land where sewage sludge is applied shall not be harvested for one year after applicatton of the sewage

sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn. unless
otherwise specified by the State Water Control Board,;

7. Public access to land with a high potential for public exposure shall be restricted for one year after application of
sewage sludge;

& Public access to land with a low potential for public exposure shall be restricted for 30 days after application of
sewage studge.

9, Tobacco, because it has been shown to accumnulate cadmium, should not be grown on landowner's land for three years
following the application of sewage sludge bome cadmium equal to or exceeding 0.5 kilograms/hectare (0.45
pounds/acre).

Permittee agrees to notify landowner or landowners designee of the proposed schedule for sewage sludge application and
specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Permittee:
Signature Signature
Mailing Address leing Address o

VPDES Sewage Sludge Permil Apphication Form {2600 Rev.) Page t4of t6
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FACILITY NAME: Children’s Home of Yirginia Baptists Ing, VPDES PERMIT NUMBER: _VA0027561

SECTION D. SURFACE DISPOSAL
THIS SECTION [S NOT APPLICABLE

Cemplele 1his seetian only if you own or aperate a surface dispesal site. Provide the information for each active sewage sindge unit.

I Information on Active Sewage Sludge Units.

a. Unit name or number:
b. Unit location
1 Street or Route#:
County:
City or Town: State: Zip:
it, Latitude: Longitude:
Method of latitude/fongitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable)
that shows the site location.
d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
dry metric tons.
e Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
dry metric tons.
f. Does the active sewage sludge unit have a liner with a minimurn hydraulic conductivity of

1x107cm/sec? __Yes __No If yes, describe the liner or attach a description,

g Does the active sewage sludge unit have a leachate collection system? .__Yes __No
If yes, describe the leachate collection system or attach a description. Also, describe the method used for
leachate disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h. If you answered no to either f or g, answer the following;
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface
disposal site? ___Yes _ No If yes, provide the actual distance in meters:

i Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known; MM/DDYYYYY)
Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

2. Sewage Sludge from Other Facilities,

Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? __Yes __ No

If yes, provide the following information for each such facility, attach additional sheets as necessary.

a. Facility name:

b. Facility contact;
Title:
Phone: { )

C. Mailing address.
Street or P.O. Box;
City or Town: State: Zip:

d. List, on this form ar an attachment, the facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the facility's sewage sludge management practices;
E I I I E . Tt

e. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
_Class A _Llass B —_Neither or unknown

f. Describe, on this form or on another sheet of paper, any treatinent processes used at the other facility to

reduce pathogens in sewage sludge:

VPDES Sewage Studge Permit Application Form (2000 Rev.) Page 1S of t6



. FACILITY NAME: Children's Home of Yirginia Baptists Inc. VPDES PERMIT NUMBER:_VA0627561
g Which vector attraction reduction option is achieved before sewage studge leaves the other facility?
s - Option | {Minimum 38 percent reduction in volatile solids)
{ —.. Option 2 (Anaerobic process, with bench-scale demonstration)
— Option 3 {Acrobic process, with bench-scale demonstration)
—- Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
{ e Option 5 (Aerobic processes plus raised temperature)
— Option 6 (Raise pH to 12 and retain at 11.5)
— Option 7 (75 percent solids with no unstabilized solids)
—— Option 8 {90 percent solids with unstabilized solids)
‘ K — None or unknown
h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce
l vector attraction properties of sewage sludge:

i, Describe, on this fornt or another sheet of paper, any other sewage sludge treatment activities performed by
E the other facility that are not identified in e - h above:
3 Vector Attraction Reduction,
a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage

sludge unit?

— Option 9 (Injection below land surface)

—— Option 10 (Incorporation into soil within & hours)

Option 11 (Covering active sewage studge unit daily)

b. Describe, on this form or another sheet of paper, any lreatment processes used at the active sewage sludge
unit to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring,
a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water
monitoring data otherwise available for this active sewage sludge unit? ___Yes _ No

If yes, provide a copy of available ground water monitoring data. Also provide a written description of the
well locations, the approximate depth to ground water, and the ground water monitoring procedures used to
abtain these data.

b. lias a ground water monitoring program been prepared for this active sewage sludge unit?
N —Yes .. No Ifves, submit a copy of the ground water monitoring program with this application.
c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active

sewage studge unit has not been contaminated? __Yes __No
If yes, submit a copy of the certification with this application,

5. Site-Specific Limits,
Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
—Yes __No Ifyes, submit information to support the request for site-specific pollutant limits with this apphcation.

VPDES Sewage Sludge Permit Application Form (2600 Rev.) Page 16 of 16



¥PDES Permit Application Addendum

I. Entity to whom the permit is to be issued: Children’s Home of Virginia Baptists Inc.
Who swill be legally responsible for the wastewater treatment Jacilities and compliance with the permit? This may or may not be

the facility or property owner.
2. Is this facility located within city or town boundaries? Y /N
3. What is the tax map parcel number for the land where this facility is located? _776-623-792

4. For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new construction activities? None

5. ALL FACILITIES: What is the design average flow of this facility? 0.010  MGD
Industrial facilities: What is the max. 30-day avg. production level (include units)? N/A

In addition to the above design flow or production level, should the permit be written with limits for
any other discharge flow tiers or production levels? Y /N

If A Yesz, please specify the other flow tiers (in MGD) or production levels:

Please consider: Is your facility=s design flow considerably greater than your current flow? Do you plan to expand operations
during the next five years?

6. Nature of operations generating wastewater:
Residential Fqcility

100 % of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: 0 X 149 _ 300rmore

0 % of flow from non-domestic connections/sources

7. Mode of discharge: _X Continuous __Intermittent _ Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. 1dentify the characteristics of the receiving stream at the point just above the facility=s
discharge point:
__ Permanent stream, never dry
. Intermittent stream, usually flowing, sometimes dry
—_ Ephemeral stream, wet-weather flow, often dry
X Effluent-dependent stream, usually or always dry
_. Lake or pond at or below the discharge point
__ Other:

9. Approval Date(s):
O & M Manual SWCB on 10/14/82 Sludge/Solids Management Plan None

Have there been any changes in your operations or procedures since the above approval dates? Y / N



RIS

AUTHORIZATION FOR PUBLIC NOTICE BILLING
TO

VPDES PERMIT APPLICANT

I hereby authorize the Department of Environmental Quality to have the cost of
publishing a public notice billed to the Agent/Department shown below. The public
notice will be published once a week for two consecutive weeks in the

FProgress- Index.

Authorizing Agent:

Signature

Applicant’s Address: Children’s Home of Virginia Baptists, Inc.
6900 Hickory Rd.
Petersburg, Virginia 23803

Telephone Number:  804/590-2080

Permit No. VA0027561
Attn: Gina Ebbett Kelly
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Band B Consultants, Inc.
316 East Third Street
Chase City, VA 23924
(434) 372-3393

CERTIFICATE OF ANALYSIS

DATE:  26-Jun-08

CLIENT: CHILDREN'S HOME OF VA BAPTISTS
ADDRESS' 6900 HICKORY RD
PETERSBURG, VA 23803

SAMPLEID#: 81623 |  SAMPLE LoCATION, POND OUTFALL

SAMPLE DATE:  6/19/08 SAMPLE TIME: 14:30

y DATE RECEIVED:  6/19/08 TIME RECEIVED: 16:15

SAMPLE TYPE: GRAB COLLECTED BY: A ALEXANDER

BOD 8 6/20/08 10:18 SM18 52108 AA.

TSS 9 6/20/08 8:58 SM18 25400 AA.

FECAL COLIFORM 65 6/19/08 17:02 SMI8 92221 AA.
o 5.92 6/19/08 1432 SM18 4500HR AA
TEMPERATURE 25.2 6/19/08 14:32 C AA,

Values abinve are in my/l exeept pid
pH=5, 11,
COLIFORM = /16t m

REVIEWED BY: ;Egjﬂﬁg £ kg}/\.ﬁ,@
s

MIGE-Geay
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DATE:

~372-8709 B & BiAB PAGE 8

B and B Consultants, Inc.
316 East Third Street
Chase City, VA 13924

(434} 3723393

CERTIFICATE OF ANALYSIS

5-Jun-08

CLIENT: CHILDREN'S HOME OF VA BAPTISTS
ADDRESS: 6900 HICKORY RD
PETERSBURG, VA 23803

SAMPLE ID#: 8-1338 SAMPLE LOCATION: POND OUTFALL
SAMPLE DATE: 5/26/08 SAMPLE TIME: 13:45
DATE RECEIVED:  5/26/08 TIME RECEIVED: 15:30
SAMPLE TYPE: GRAB COLLECTED BY: A ALEXANDER

<5 5/28/08 SMI8 52108 AA.
TSS 3 672108 B SM18 2540D AA.
FECAL COLIFORM 41 5/26/08 15:45 SMI8 9222D AA
pH 6.97 5/26/08 13:47 SM18 4500HB AA,
TEMPERATURE 28.8 3/26/08 13:47 C AA.

Values nhove are in gl exeepe pH

pi =51,
COLIFORM & C/71a0 m)

5 uﬂ
REVIEWED BY: 9 Cortten tADr,
&

MIBC-0508

A
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AR/Z1/2088 P9: 37 434~372-37P% B & B La" PAGE a1
k| %{ ( Band B Conrultanty, Inc,
] 316 East Third Streat
2 Chnae City, VA 23924
3 (434) 372.3393
E ] y
i DATE: 20-May-08
3 CLIENT: CHILDREN'S HOME OF VA BAPTISTS
ADDRESS: 6800 HICKORY RD
PETERSBURG, VA 213800
J SAMPLEID#:  B-1186 SAMPLE LOCATION: LAGOON EFFLUENT
SAMPLE DATE:  £//08 SAMPLE TIMI: 15:12
{ DATE RECEIVED:  %/7/08 TIME RECEIVED: 17:02
SAMPLE TYPE: GRAD COLLECTED BY: A ALEXANDER
i o Pl el ':4) YR “4" "- by
"$‘ ¥ {li"lh,,“‘ i o
b ‘53",-" 14 T kli(L&H’ aa U ALY SRR r;ﬁz&.-i‘;. _f_ LEEY
BOD <5 £/B/08 13:15 SH18 52 AA.
&, TSS 2 5/12/08 110 SM1B 1540 AA,
{ FECAL COLIFORM 3 8/7/08 17112 SM18 232D AA,
. H 7,27 5/1/08 15:14 SM18 4500HB A.A,
TEMPERATURE 30.2 47708 15114 (o) A,
f

Valoet above sre in mg/f exeept rH
pH=38 (,
COLIFORM = C/100 mi

REVIEWED BY: __A@ng“ Z?m

MIEC-0L08
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Bauer,Jaime

From: Ben Leatherland [Bleatherland@es-and-¢.com]
Sent: Wednesday, December 03, 2008 4 22 PM

To: Bauer.Jaime

Cc: Stuart Lynde

Subject: RE! Children's Baptist Home of Virginia

Attachments: EPA form 2AFACILITY NAME AND PERMIT NUMBER _revised pages pdf VPDES Sludge Application
_2__revised pdf

Hi Jaime,

Sorry for the response delay. Here are the revised pages (see attached). The only revision we could not make was to include a
winter temperature, since we do not have this data. Please let us know if additional sampling will be required to address this
issue. | hope you had a great Thanksgiving. Please cail with any questions. Thanks.

Ben Leatherland, P W.S., CPESC
Environmentai Services and Consulting, LLC
101 Professional Park Drive, Suite 303
Blacksburg, VA 24060
bleatherland@es-and-c.com

540.552.0144 main

546 552 1528 fax

b% Think Green - Not every emait needs to be printed.

From: Bauer,Jaime [mailto:jlbauer@deq.virginia.gov]
Sent: Wednesday, Novemnber 05, 2008 10:39 AM
To: Ben Leatherland

Cc: vabaptisthomes@comcast.net; Stuart Lynde
Subject: RE: Children’s Baptist Home of Virginia

Good morning, Ben,

| received your email just as | was typing up this email to you. During an internal review, a few more tems in the
application were identified that need addressing. These items are listed below. | will continue to draft the permit and
fact sheet but will need for these items to either be corrected on the application or some statement (letter or email)
from you and/or the facility addressing them. If you have any questions, please let me know.

Jaime
Outstanding issues:

Farm 2A
o A.8.aand e both have “Yes" and “No’ marked. A 8.a should be marked “Yes.” A.8.e should be marked
{ENGIU
o A9 - Latitude and Longitude Coordinates are missing. Please provide this information.
o A.12 - There is no winter temperature provided. This is because samples were collected for the
application in late spring or early summer. Please provide winter temperature data for the facility.
o A.12 - The reported units on the fecal coliform samples are incorrect,

Sludge App
o Page 1 suggests section B should be filled out, but it's marked N/A (as most of Section B is truly N/A);

12/4/2008
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however. this conflict should probably be resclved. Consider revising page 1 by adding a note saying
while sewage siudge is generated. it is currently stored in the lagoon and sludge handling will be
addressed when necessary by hiring a licensed septage nauler to remove the sludge.

o Section B.2 -~ ESC is not the applicant. More properly, they're the agent. This item is more correctly left
blank.

o Section B.7 - may need to fill this item out generically (see comments above regarding Page 1 and
Section B.
o Section B 9 - Part B shoutd probably be checked (see comments above regarding Page 1 and Section B).

From: Ben Leatherland {ma%Ito:BLeatherIand@es-and-c.com]
Sent: Wednesday, November 05, 2008 10:30 AM

To: Bauer,Jaime

Cc: vabaptisthomes@comcast.net; Stuart Lynde

Subject: RE: Children’s Baptist Home of Virginia

Hi Jaime,
In response to your questions:

1) The facility currently provides secondary treatment for TSS standards. In section A 11 of Form 2A, 'secondary treatment’
for TSS should have been indicated, rather than ‘primary treatment.” Thank you for catching that typographical error.

2}  The facility does not currently discharge effluent, but they are aware that a chicrination disinfection system must be
installed prior to any potential future effluent discharges.

Please call with any questions. Thanks. and have a great day!

-Ben

From: Bauer,Jaime [mailto:jlbauer@deq.virginia.gov]
Sent: Wednesday, October 22, 2008 10:22 AM

To: Ben Leatherland

Subject: Children’s Baptist Home of Virginia

Good morning, Mr. Leatherland,

F'am contacting you with questions regarding the VPDES permit application for the Children's Baptist Home
of Virginia.

In section A.11 of the Form 2A, it is indicated that ‘primary treatment” is employed at the facility. As you
may be aware, municipal treatment facilities must be able to meet secondary or secondary equivalent
standards as defined in 40 CFR133.105. The previous permits for Children's Baptist Home include
equivalent secondary standards for TSS. Secondary equivalent standards for waste stabilization ponds are
60 (monthly) and 90 (weekly) mg/L TSS. Please confirm that the marking of “primary treatment” in
section A.11 of the application was meant to indicate that the facility will be able to meet the
secondary equivalent standards.

Also included in A.11, the application indicates that no disinfection is being used at the facility. Please
confirm that prior to any effluent discharge, a chlorination disinfection system will be instalied.

Please consult with the facility and respond as soon as possible. Also, please note that the previous permit
for the facility has expired and any effluent discharge without a permit may result in an enforcement action. |
believe that confirmation of the items listed above will resolve the last of the outstanding issues with the
facility. Should you have any questions, please let me know.

12/472008
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faime 1.. Bauer
VPDES/VPA Permit Writer
DEQ-Piedmont Regional Office

304-327-5015

12/4/2008



FACIITY NAME AND PERMIT NUMBER:

Children's Mome of Virginia Baptists Inc. o e e
YPUES Permit # VABDZT756Y

A5, Indian Country.

a. is the treatment works Jocated in indian Country?
 Yes 3 No
b. Does the lreatment works discharge 1o a receiving water that is either in Indian Country or that is upstream from (and eventually
flows through} Indian Country?
_ Yes ] No
A.8. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handie}. Also provide the

average daily flow rate and maximum daily flow rate for each of the tast three years. Each year's data must be based on a 12-month time
pericd with the 127 month of “this year” ooourring no more than three months prior to this application submittal.

a. Design flow rate 8,018 mgd
Two Years Ago L.ast Year Ihis Year
. Annual average daily flow rate g 3 i
c. Maximum daily flow rate 2 a G
AT Collection System. Indicate the type(s) of collection system{s) used by the treatment plant. Check all that appiy. Also estimate the percent
contribution (by miles} of each.
% Separale sanitary sewer e %
%
Ag, Discharges and Other Disposal Methods.
a, Does the treatment works discharge efflusnt to waters of the L.S.? 3 VYes 7 No

If yes, list how many of each of the foliowing types of discharge points the treatment works uses:

i Discharges of ireated effluent

il. Discharges of untreated or partially treated effluent

iti. Combined sewar overflow points

iv. Constructed emsrgency overflows (prior to the headworks)

V. Other Potaniial 1o dischargs, Not discharging Currently

b. Does the freatment works discharge effluent to basins, ponds, or other surface imppundments B
that do not have outlets for discharge to waters of the U 8.7 1 Yes 21 No

If yes, provide the following for each surface impoundment:

Location:

Annuai average daily voiume discharge to surface impoundment(s) ] mgd

"~ intermittent?

.1 continuous or

Is discharge
c. Does the treatment works land-apply treated wastewater? "I Yes S No

If yas, provide the following for each land application site:

{.ocation:

Number of acres;

Annuat average daily volume applied to site: . mgd

is fand application "7 continuous or

d. Does the treatment works discharge or transport treated or untreated wastewater to another ]
treatment works? . Yes 25 No

EPA Form 3510-2A (Rev. 1-99}, Replaces EPA forms 7550-8 & 7550-22. Page 4 of 27




FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists inc. o approved 111499
VPDES Permit # VAG027561

If yes, describe the mean(s) by which the wastewater from the freatment works is discharged or transported to the
other treatment works (e.g., tank truck, pipe).

i transport is by a party other than the applicant, provide:

Transporter Name

Mailing Address

Contact Person

Title

Telephone Number { ]

For each treatment works that receives this discharge, provide the fotlowing:

Name

Mailing Address

Contact Person

Title
Telephone Number { I

tf kniown, provide the NPDES permit number of the treatment works that receives this discharge

Provide the average daily flow rate from the treatrment works into the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included B

in A.8. through A.8.d above {e.g.. underground percolation, well injection): ‘) Yes .1 No

If yes, provide the following for each disposal method:
Description of method {including location and size of site(s) if applicable):

Annual daily volume disposed by this method:

ts disposal through this method ' continuous or 7 intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. ' Page 5 of 27




FACILITY NAME AND PERMIT NUMBER:

Children’s Homa of Yirginia Baptists inc. o oV T

YPDES Pormit # VADRDZTS61

WASTEWATER DISCHARGES:

f you answered “yes” to question A.8.4, complete questions A9 through A.12 ence for each outfall (including bypass points) through which
effluent is discharged. Do not include information on combined sewer overflows in this section, If you answered “no” to question A.8.3, go to
Part B, “Additional Application Information for Applicants with g Design Flow Greater than or Equal to 0.1 mgd.”

A8, Description of Outfall,

a. Outfalf number 441
b. Location Potarsburg 23893
(City or town, if applicable} {Zip Code)
Chesterfield )
(County) (State)
37 deg 16 min 2.3 sec ~i{ den 28 min 9.0 sac
(Lattituide) {Longitude)
c. Distance from shore {if applicable) MNiA ft.
d. Depth below surface (if applicable) NiA fi.
e, Average dally flow rate g mgd

Does this outfall have either an intermittent or a periodic
discharge? i1 Yes .51 No (gotoAd.g)

i
+d

If yes, provide the following infotmation:

Number f times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: rmgd

Months in which discharge occurs:

g. s outfall equipped with a diffuser? ] Yes i No
A.10.  Description of Receiving Waters.
a. Name of recelving water un-named ribatary o Shureh Branch

b. Name of watershed (if known) Jamaes River

United States Soif Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin (if known); James Biver

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low fiow of receiving stream (if applicable)
acute KA cfs chronic &4 cfs
e. Total hardness of receiving stream at critical low flow (if applicable). /A mg/l of CaCQs;

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22, Page 6 of 27




FACILITY NAME AND PERMIT NUMBER:

Children's Home of Virginia Baptists inc.

Farm Approved 1/14/9G
OMB Number 2040-0086

YPDES Permit # VADDZ7561

A.1t.  Description of Treatment
a. What levels of treatment are provided? Check ali that apply.
- Primary <. Secondary
" Advanced _ % Other. Describe:
b. Indicate the following removal rates (as appticable):
Design BODS removal or Design CBODS remaval Unknown influent conseniration %
Design 85 removat Unknown influent consentration %
Design P removai Unknown influent consentration %
Design N removal Unknown influent conssantration %
Cther %
c. What type of disinfection is used for the effluent from this cutfali? If disinfection varies by season, please describe;
None
i disinfection is by chlorination is dechlorination used for this outfali? . Yes . No
d. Does the treatment plant have post aeration? 7 Yes o No
A2 Effiuent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for

the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall

through which effluent is discharged. Do not include information on combined sewer overflows in this

section. Al}

information reported must be based on data coliected through analysis conducted using 40 CFR Part 136 methods.

In addition,

this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC

requirements for standard methods for anaiytes not addressed by 40 CFR Part 136. At a minimum, effluent testing

data must be based an at ieast three samples and must be ne more than four and one-haif years apart.

Outfail number: o1

PARAMETER MAXIMUM DAILY VALUE AVERAGE DALY VALUE
Value Units Value Units Number of Samples
pH (Minimum) 4.92 s.u.
pH (Maximum) 7.AT s.u.
Flow Rate ) -
Temperature (Winter) - —a e - -
Temperature (Summer) 32 o 2.1 o 3
- For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY ANALYTICAL MLU/MDL
DISCHARGE DISCHARGE METHOD
Canc. Units Conc. | Units | Number of
Samples
CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS
BIQCHEMICAL OXYGEN BODS kS rregsih, & rngfi 3 SM1B 5210
DEMAND (Report one} CBODS
FECAL COLIFORM 65 MEN 37 PR 3 SR8 92220
colf160m coif i
i i
TOTAL SUSPENDED SOLIDS (TSS) g mgll, 4.67 mal 3 SMTE 22400

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.

Page 7 of 27




FACILITY NAME: Children’s Home of Virginia Baptists Inc. VPDES PERMIT NUMBER: _VAH27561
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, € and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.
I All applicants must complete Section A (General Information).
2. Will this facility generate sewage sludge? X Yes _No

Will this facility derive a material from sewage sludge? _ Yes

Dbl ol PO S

seed e PUd e iiniir 7

i L isrdar
Al salfcddet

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the land? __Yes _X No
Will sewage sludge from this facility be applied to the land? _Yes X _No
If you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements |-8, as identified in

the instructions?
Yes _ No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes _ No

C. Will sewage sludge from this facility be sent to another facility for treatment or blending? __Yes _ No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4. [Jo you own or operate a surface disposal site? _ Yes X No

If Yes, complete Section I} {Surface Disposal),

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16



FACILITY NAME: Children’s Home of Virginia Baptists Inc. VPDES PERMIT NUMBER: _VA0027561
SECTION A. GENERAL INFORMATION

Al applicants must complete this section.

I Facility Information.

a. Facility name: Children’s Home of Virginja Baptists. Inc,
b Contact person: _Jean Cobb

Title: Administrator

Phone: (804 } 590-2080

c. Mailing address:

Street or P.O. Box: _6900 Hickorv Road

City or Town:_Petersburg State: VA Zip: 23803
d, Facility Jocation:

Street or Route #: 6900 Hickory Road

County: Chesterfield County

City or Town: __Petersburg State: VA Zip: 23803

Is this facility a Class I sludge management facility? __Yes X No
Facility design flow rate; ___0.010 mygd
Total population served: __40

Indicate the type of facility:

__ Publicly owned treatment works (POTW)

& Privately owned treatment works

. Federally owned treatment works

___ Blending or treatment operation

— Surface disposal site

T e

___ Other (describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: « Tihidvon s Hosg o0 S o PRastiniE Ine
b. Mailing address:
c. Street or P.O. Box: 6t £y Road
City or Town: {:u State: VA Zip: Dispd
d. Contact person: Stiart | swde (P88, igonu

Title: Principal Scientist
Phone: (540).522-0144

d. Is the applicant the owner or operator (or both) of this facility?
S owner %___operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
X facility applicant
3. Permit Information,
a. Facility's VPDES permit number {if applicable): _VA00273561
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received
or applied for that regulate this facility’s sewage sludge management practices:
Permit Number: Type of Permit:
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? __Yes _X_No If yes, describe:

VPDES Sewage Sludge Permit Appiication Form (2800 Rev.) Page 2 of 16



FACHTY NAME: Children’s Home of Virginia Baptists Inc, VPDES PERMIT NUMBER:_VA0027561

b3 Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map iy
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage shudge is generated,
stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of ail liquids and solids leaving each unit, and all methods used for
pathogen reduction and vector attraction reduction. Sludge . when needed to be removed, will be pumped from the

lagoon by a licensed contractor/hauler and disposed of at a permitted facility,

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? _ Yes X No
If yes, provide the following for each contractor {attach additional pages if necessary).

Name:

Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
Phone: { )
Contractor’s Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken ar least one month apart
and must be no more than four and one-half vears old.

POLLUTANT CONCENTRATION | SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic
Cadmium
Chromium

Copper
Lead
Mercury

Molybdenum
Nickel

Selenium

Zinc

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

*__Section A {General Information)
“__Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
Section C (Land Application of Bulk Sewage Siudge)

Section D (Surface Disposal)
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Bauer,Jaime

From: Ben Leatherland [BlLeathertand @ es-and-¢.com}

Sent: Wednesday, January 14, 2009 4:24 PM

To: Bauer,Jaime

Ce: vabaptisthomes@ comcast.net

Subject: RE. Children’s Baptist Home of Virginia - winter temperature data

Attachments: Page 7 of 27.pdf

Hi Jaime,

Attached. please find a revised page (7 of 27) for the Children's Home of Virginia Baptists VPDES permit renewal application, with
winter temperature data noted. The winter temperature data was collected yesterday (1/13/09) at t0:30am by Froehling &
Robertson of Richmond, VA, Please review, and calf with any questions. We understand that with this information. the VPDES
permit renewal con proceed. Thanks. and have a great day!

-Ben

From: Ben Leatherland

Sent: Monday, January 12, 2009 3:59 PM

To: 'Bauer,Jaime'

Subject: RE: Children's Baptist Home of Virginia

Hi Jaime,

tjust spoke to F&R. They are scheduted to he on-site tomorrow to take the winter temperature measurements. l'if fet you know
as soon as we get the data from them. Please calt with any questions. Thanks.

-Ben

From: Ben Leatherland

Sent: Tuesday, January 06, 2009 2:28 PM

To: 'Bauer, Jaime'

Subject: RE: Children's Baptist Home of Virginia

Hi Jaime,

| befleve that Froehling and Robertson (F&R) has been contracted to get the temperature measurements {since they are cloger to
the site than us). 'l call today and check on status.

-Ben

From: Bauer Jaime [mailto:jlbauer@deq.virginia.gov]
Sent: Monday, January 05, 2609 9:06 AM

To: Ben Leatherland

Subject: RE: Children's Baptist Home of Virginia
Ben,

We really need to finish up processing this application. Have you heard from Ms. Cobb regarding the winter
lemperature data request?

Jaime

From: Ben Leatherland [mailto:BLeatherland@es-and-c.com]

1/15/2009



- Sent: Monday, December 08, 2008 2:12 PM
To: Bauer, Jaime
Subject: RE: Children's Baptist Home of Virginia

Hi Jaime,

We let Jean Cobb know about the need for winter temperature data. and are just waiting for her call back. We'll forward the
requested data to you as soon as it has been collected. Please call with any questions. Thanks.

-Ben

From: Bauer Jaime [mailto: jbaver@deq.virginia.gov]
Sent: Thursday, December 04, 2008 11:21 AM

To: Ben Leatherland

Subject: RE: Children’s Baptist Home of Virginia
Importance: High

Ben,

Thanks 50 much for getting this back to me. Everything looks good in the pages that you submitted. However, there is
still the outstanding issue of the missing winter temperature. Until we get that resolved. we wiil not be able to issue
the permit. Would it be possible to get someone out there that could measure the lagoon temperature sometime this
month?

I have the draft permit and fact sheet ready for review. | will send hard copies to Ms. Cobb and send you the link to the
electronic versions on our fip site. A typical review by the owner is 14 days. | wouid like to get the permit to public
notice by the end of the month.

Flease let me know about the winter temperature issue.

Sincerely,
Jaime

From: Ben Leatherland [mailto:BLeatherland@es-and-c.com]
Sent: Wednesday, December 03, 2008 4:22 PM

To: Bauer,Jaime

Cc: Stuart Lynde

Subject: RE: Children's Baptist Home of Virginia

Hi Jaime,

Sorry for the response delay. Here are the revised pages (see attached). The only revision we could not make was to include a
winter temperature, since we do not have this data. Please let us know if additional sampling will be required to address this
issue. | hope you had a great Thanksgiving. Please call with any questions. Thanks.

Ben Leatherland, P.W.S., CPESC
Environmental Services and Consulting, LLC
101 Professional Park Drive, Suite 303
Blacksburg, VA 24060
bleatherland @ es-and-c.com

540.552.0144 main

540.552.1528 fax

1/15/2009



@‘% Think Green - Mot every el nesds to be printed.

From: Bauer, Jaime [mailto:jlbaver@deq.virginia.gov]
Sent: Wednesday, November 05, 2008 10:39 AM
To: Ben Leatherland

Cc: vabaptisthomes@comcast.net; Stuart Lynde
Subject: RE: Children’s Baptist Home of Virginia

Good morning, Ben,

I received your email just as | was typing up this email to you. During an internal review, a few more items in the
application were identified that need addressing. These items are listed below. | will continue to draft the permit and
fact sheet but will need for these items to either be corrected on the application or some statement (letter or email)
from you and/or the facility addressing them. if you have any questions, please let me know. :

Jaime
Outstanding issues:

Form 2A
o A.8.aand e both have “Yes” and "No” marked. A.8.a should be marked “Yes.” A.8.e should be marked
“NO,”
o A9 - Latitude and Longitude Coordinates are missing. Please provide this information.
o A.12 - There is no winter temperature provided. This is because samples were collected for the
application in late spring or early summer. Please provide winter temperature data for the facility.
o A.12 - The reported units on the fecal coliform samples are incorrect.

Sludge App

o Page 1 suggests section B should be filled out, but it's marked N/A (as most of Section B is truly N/A);
however, this conflict should probably be resolved. Consider revising page 1 by adding a note saying
while sewage sludge is generated, it is currently stored in the lagoon and sludge handling will be
addressed when necessary by hiring a licensed septage hauler to remove the sludge.

o Section B.2 - ESC is not the applicant. More properly, they’re the agent. This item is more correctly left
blank.

o Section B.7 — may need to fill this item out generically (see comments above regarding Page 1 and
Section B.

o Section B.9 - Part B should probably be checked (see comments above regarding Page 1 and Section B).

From: Ben Leatherland [mailto:Bl.eatherland@es-and-c.com]
Sent: Wednesday, November 05, 2008 10:30 AM

To: Bauer,Jaime

Ce: vabaptisthomes@comcast.net; Stuart Lynde

Subject: RE: Children's Baptist Home of Virginia

Hi Jaime,
In response to your questions:
1) The facility currently provides secondary treatment for TSS standards. !n section A 11 of Form 2A. 'secondary treatment’
for TSS should have been indicated, rather than primary treatment.” Thank you for catching that typographical error.
2) The facility does not currently discharge effuent. but they are aware that a chlarination disinfection systern must be

instalted prior to any potential future effluent discharges.

Please call with any questions. Thanks, and have a great day!

1/ 1572009



. -Ben

From: Bauer Jaime {mailto:jlbaver@deq.virginia.gov]
Sent: Wednesday, Qctober 22, 2008 10:22 AM

To: Ben Leatherland

Subject: Children’s Baptist Home of Virginia

Good morning, Mr. Leatherland,

I am contacting you with questions regarding the VPDES permit application for the Children's Baptist Home
of Virginia.

In section A.11 of the Form 2A, it is indicated that “primary treatment” is employed at the facility. As you
may be aware, municipal treatment facilities must be able to meet secondary or secondary equivalent
standards as defined in 40 CFR133.105. The previous permits for Children’s Baptist Home include
equivalent secondary standards for TSS. Secondary equivalent standards for waste stabilization ponds are
60 (monthly} and 90 (weekly) mg/L. TSS. Please confirm that the marking of “primary treatment” in
section A.11 of the application was meant to indicate that the facility will be able to meet the
secondary equivalent standards.

Also included in A.11, the application indicates that no disinfection is being used at the facility. Please
confirm that prior to any effluent discharge, a chlorination disinfection system will be installed.

Please consult with the facility and respond as soon as possible. Also, please note that the previous permit
for the facility has expired and any effluent discharge without a permit may result in an enforcement action. 1

believe that confirmation of the items listed above will resolve the last of the outstanding issues with the
facility. Should you have any questions, please let me know.

Jaime L. Bauer
VPDES/VPA Permit Writer
DEQ-Piedmont Regional Office

804-527-5015

1/15/2009



FACILITY NAME AND PERMIT NUMBER: l

OMB Number 2040-G086

VPDES Permit # VAG027581

Children's Home of Virginia Baptists inc. } o pproved 1114/39

A.11.  Description of Treatment

a. What levels of treatment are provided? Check all that apply.
i<} Primary |1 Secondary
1 Advanced 71 Other. Describe:

b. Indicate the following removat rates (as applicable):
Design BODS removal or Design CBODS removal Unknown influent concentration %
Design SS removal Yrknown influent concentration %
Design P removat Unknown influent concentration %
Design N removal Unknown nfluent concentration %
Other %

C. What type of disinfection is used for the effiuent from this outfall? disinfection varies by season, please describe:
None
If disinfection is by chlorination: is dechicrination used for this outfall? 1 Yes "I No

d. Does the treatment plant have post aeration? " Yes <¢ No

A.12 Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for
the following parameters. Provide the indicated efffuent testing required by the permitting authority for each outfai}
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods.

in addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC

requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata minimum, effluent testing

data must be based on at least three samples and must be no more than four and one-half years apart.

Qutfall number: 821
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH {Minimum) §.52 s.u. i
pH (Maximum} 7.27 CNEN
Flow Rate g - - a -
Temperature (Winter) 2.8 < 2.5 o 3
Temperature (Summet) 302 o 28.% o 3
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY ANALYTICAL ML/MDL
DISCHARGE DISCHARGE METHOD
Cone. Units Conc. | Units | Number of
Samples

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS

BIOCHEMICAL OXYGEN | BODS 3 mgil ] g/l 3 SMTE 52108

DEMAND (Report onej

CBODS
FECAL COLIFORM g5 MPN 37 MPN 3 818 92220
coliadm o100
i HE
TOTAL SUSPENDED SOLIDS (TSS) ) g/l 4,87 migil 3 SM18 75400

EPA Form 3510-2A (Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22.
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